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. COMMUNICATIONS. 


' NOTES ON THREE CASES OF TROP- 


ICAL BERI-BERI, AND ON SOME 
ANALOGOUS INDIGENOUS 
CASES OF MULTIPLE 
NEURITIS.* 


BY E. C. SEGUIN, M. D., 
Of New York. 


Having been courteously invited to par- 
ticipate in this evening’s symposium on 
neuritis, I bring my mite of contribution in 
the shape of the relation of three cases of 
beri-beri, which, coming from tropical parts, 
have been under my care. That this disease 
is rarely seen in our latitude, though very 
common in South and Central America and 
in the islands of the Gulf, I infer from the 
fact that it has not, to my knowledge, been 
discussed in medical societies or in private 
relations in New York during the past ten 
or fifteen years. 

My apology for relating the following 
cases is that they well illustrate the promi- 
nence of neural symptoms in beri-beri, and 
that they justify the opinion expressed by a 
number of observers (Dr. B. Scheube and 
others) that beri-beri, or kak-ke, as the affec- 
tion is called in Japan, is essentially a multi- 
ple poly- or pan-neuritis, occurring as an 
endemic infectious (?) disease in many coun- 
tries of the globe, in both hemispheres. 
That beri-beri, or kak-ke, is nothing more 
than a multiple neuritis, I am not prepared 
to say ; and, indeed, my experience is so ex- 
tremely limited that I can only use my cases 





* Read by invitation before the Philadelphia Neurologi- 
eal Society, November 22, 1886, 





to illustrate the probable neural origin of 
many of the symptoms of the disease. 

In looking for notes of cases of multiple 
neuritis occurring in my local practice, I 
found several. One, very typical, was re- 
corded under the title of alcoholic poly- 
neuritis ; others were included in my essays 
on poliomyelitis anterior,} as examples of 
that disease. These three cases were marked 
by the ordinary symptoms of multiple neuri- 
tis—numbness and partial anesthesia, irreg- 
ularly distributed atrophic paralysis, wi 
degenerative reactions; and, besides, by 
cedema of the extremities. I was struck by 
the resemblance of these cases, thus symp- 
tomatized, to mild cases of the mixed form 
of beri-beri. There is quite a resemblance, 
if not a similarity, between Cases 1 and 2 
of the category of beri-beri and Case 1 of 
the category of indigenous neuritis. 

Another aspect in which a study of beri- 
beri is of interest to us, is that the disease 
may take root and acquire considerable de- 
velopment in the United States. It appears 
that the affection has prevailed in Para, 
Brazil, for only a few years, perhaps only 
since 1878, having been brought there from 
Southern Brazil and Paraguay ; and that it is 
not uncommon in Cuba (at least the so-called 
wet form), and it may very well show itself in 
the Gulf States. 

With this brief preface, I pass on to the 
cases themselves. 


FIRST CATEGORY; CASES OF BERI-BERIL. . 


Case 1. A Cuban lawyer, aged twenty-six, 
consulted me September 9, 1885, with letters 
from Drs. Landeta and Desvernines, of 





+ Myelitis of the Anterior Horns; or, Spinal Paralysis of 
be Adult and Child. New York, 1877. (Private Edition, 
1874.) 
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Havana, of which the following is an ab- 
stract: Married man of good constitution. 
Never had syphilis, scrofula, or paludism ; 
never seriously ill. In summer and autumn 
of 1884, dyspeptic symptoms. 

Symptoms of present illness: (1) Early 
in November, 1884, pains in lower third 
of both legs. (2) In a few days these 
parts were slightly oedematous, while the 
malleoli and feet remained. free from 
swelling. (3) Simultaneously, cardiac pal- 
pitations; rapid pulse, from 110 to 120. 
(4) Some muscular weakness was noticed in 
legs: walk difficult and done on tip-toe, or 
onforward part of foot. (6) Toward end of 
November the pulse was steadily 120 or 
more beats ; large objective palpitations and 
souffies were noticed over cardiac area. (7) 
(Edema appeared in the face, invaded the 
whole of the legs, thighs, feet, and genitals. 
(8) The muscles of the thighs and legs be- 
came soft and painful to touch; there seemed 
to be intra-muscular edema. Toward the 
end of the month patient was unable to leave 
the bed; the palpitation was intense, and 
there was great dyspnoea. The thenar and 
hypothenar eminences became soft; the pa- 
tient could no longer write, or use fork, 
spoon, etc. Later, the weakness became 
such that the legs could not be lifted from 
the bed ; face was nearly twice its normal 
size. The patellar reflex was abolished. 
Some muscles showed loss of contractility 
under electricity (vide infra). 

As a summary of symptoms in the fourth 
and fifth weeks of the disease, it may be said 
that there were anasarca, paralysis with elec- 
trical changes in certain muscular groups, 
cardiac bruits, with pulse up to 140 beats 

r minute, dyspnea. At no time was there 
ever, and no albumen or sugar was ever 
found in urine. 

Under the use of infusion of digitalis, 
cinchona, and nutritious food, these symp- 
toms abated, and there was decided improve- 
ment by the end of December (eighth week). 
Under electrical treatment and _sulphur- 
baths the motor paralysis gradually passed 
off, and the patient was able to stand in 
March ; steady improvement thereafter con- 
tinued; the cardiac symptoms had about 
ceased by the end of December. : 

Dr. Desvernines’ letter refers more partic- 
ularly to the state of the heart, and to the 
electrical reactions. At the height of the 
disease, the heart was enlarged, more espe- 
cially the left ventricle, and the murmur 
heard was a mitral regurgitant one. These 
signs were due, Dr. Desvernines believes, to 
myo-cardial lesions; the endocardium being 





unaffected. This view is borne out by the 
disappearance of the symptoms. 

There was no apparent pseudo-hypertro- 
phy of all muscles of the body (edema). A 
piece of muscle removed by Duchenne’s tro- 
car showed simple atrophy of its muscular 
fibrillee with intra-muscular edema and pro- 
liferation of the connective tissue. The 
electrical reactions were not, taken during 
the acute period of the disease, but after- 
ward were very fully studied, and there were 
found with both currents the “ reactions of 
degeneration, characteristic of perverted nu- 
trition in nerve and muscle.” ; 

The diagnosis made by Drs. Landeta and 
Desvernines was beri-beri or kak-ke, of the 
mixed form, and Dr. Desvernines recognized 
in the case the grounds for the views ad- 
vanced by Scheube and Balz (from studies of 
the disease in Japan), that it is essentially a 
multiple neuritis. It is interesting to add 
that, while the wet -form (anemic cedema- 
tous type) is well known to the physicians of 
Cuba and Havana, not one of several who 
saw this case with Dr. Landeta had seen an 
example of the mixed form. 

When I examined Sejior M., about ten 
months after the beginning of the attack, he 
presented no objective symptoms except a 
degree of abnormal flushing of the face. 
Except a slight quantitative reduction in 
contractility of the calf muscles, I noticed 
no abnormality in the faradic and galvanic 
reactions of nerve, trunk, and muscles. The 
pulse was slow, from 67 to 65, and the heart 
normal in size and sound. The patient com- 
plained of occasional vertigo, and want of 
power of mental concentration. He was 
well about October 10. 

Case 2. Mr. J. G., a married man, thirty- 
eight years of age, a native and resident of 
Panama, was brought to me, for consulta- 
tion, by Dr. Pio Rengifo, of New York, on 
November 17, 1885. Is a tall, strongly 
built man, who has enjoyed good health, 
except that sixteen years ago he had a single 
chancre with suppurating buboes, but no 
secondary symptoms. Had a year’s experi- 
ence with Dupuytren’s pills and iodide of 
potassium. A healthy child has been the 
result of marriage. In the past eight years 
occasional palpitations, supposed to be due 
to gastric disorder. Is temperate‘in use of 
stimulants. About two months ago noticed 
numbuess in toes and fingers. This has con- 
tinued as a constant symptom, affecting tips 
of fingers, toes, and forward part of soles ; on 
lying down, however, there has been a certain 
sense of numbness in the legs and forearms. 
Pains appeared later, of two kinds: first, 
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aching pains in the calves, which were hard 
and tender; second, sharp pains in spots in 
fingers, legs, and feet; not, however, repeated 
pains in spots, with cutaneous hyperalgesia 
{not fulgurating pains). Knees were weak, 
and toes seemed cramped. Had sensation 
of band around toes. Had no vesical pare- 
sis, loss of sexual power, or spinal pains ; no 
abnormal reflexes in legs, no diplopia. In 
last three weeks distinct oedema of feet and 
legs; has noticed that the calves measure 
two or three centimetres more in the evening 
than in the morning. During the past fort- 
night there has been marked improvement 
in power of legs, and in the parsesthesize. 

Examination. — No objective symptoms 
about eyes or face. Grasp: right side, 38 
and 32 degrees; left, 31 and 22 degrees; de- 
cidedly weak for a man of patient’s muscu- 
lar development and size. Sensibility is not 
positively diminished in fingers, but there is 
some confusion in estimating number of 
points applied; distinguishes texture of 
cloths well. No analgesia. Fingers are 
skilful; handwriting unchanged. 

Lower extremities: No patellar reflex ; 
walks a little awkwardly, with slapping of 
the feet; but, strictly speaking, there was no 
ataxia. Staggers when standing with eyes 
closed and feet together, but with eyes open 
stands fairly well, even on one foot. Sensi- 
bility to esthesiometer is dull, but he local- 
izes impressions well; no analgesia. Those 
movements of toes which are controlled by 
interossei are limited. There is yet a trace 
of oedema over the tibix. No electrical ex- 
amination. 

I concurred in Dr. Hengifo’s diagnosis of 
beri-beri or multiple neuritis, and the same 
opinion was expressed by Prof. Charcot, who 
saw Mr. G. shortly after. I recently learned 
that entire recovery took place in a few 
months. It may be of interest to add that 
Mr. G. presented complete transposition of 
the viscera, his heart (the sounds of which 
were normal) being distinctly on the right 
of the sternum, and his liver on the left side; 
he was, however, right-handed originally. 

Case 3. Sefior J., aged fifty, a native and 
resident of Para, in Brazil, was referred to 
me by my friend, Dr. Charles E. Simmons, 
on November 11th, and is now under obser- 
vation.. Former health good; never had 
beri-beri ur severe malarial fever. Subject 
to “bilious attacks.” In August of present 
year had bleeding hemorrhoids for three 
weeks, followed by weakness of legs. This 
was soon followed by tingling numbness and 
pains in the legs, and lastly by oedema, not 
affecting feet. By advice of physicians, Mr. 
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J. sailed from Para, October 27th, but in- 
stead of immediately improving, he grew 
worse. Soon noticed numbness and awk- 
wardness of hands; the weakness and cedema 
of legs increased. In the last six days the 
long extensors and the long flexors of the 
right thumb have shown paresis, and in the 
last four days the same muscles on the left 
side have been affected. No dyspnoea, ver- 
tigo, or mental symptoms. No fever ob- 
served; urine high-colored. The pains were 
never severe. 

Examination.—Stout, well-built man; com- 
plexion pale, muddy, and tanned. No mo- 
tor or sensory symptoms in eyes or face. 
Heart normal; no effusion in pleura. Up- 
per extremities: all voluntary movements 

resent except extension and flexion of pha- 
anges of both thumbs; the two long exten- 
sors on both sides are completely paralyzed, 
and: the long flexors partially so. The 
thumbs hang as do fingers in certain cases of 
lead paralysis. The left extensor indicis is 
weak. The abductor pollicis longus, and the 
small hand muscles, are normal on both sides. 
Apposition well done. Supinators strong. 
No ataxia. Grasp: right and left, each 25 
degrees on dynamometer. Sensibility is nor- 
mal to xsthesiometer on finger-tips; but, by 
pricking, a limited area of analgesia (incom- 
plete) is found over the left metacarpus, in 
the ulnar territory. Temperature well per- 
ceived. Lower extremities: the walk is 
somewhat feeble, but not pathological in 
type; can stand upon his toes, and equi- 
libriam with eyes open or closed is nearly 
perfect. No ataxia. Patellar reflex sub- 
normal on both sides. Both legs present a 
soft cedema in their inferior half; the calves 
are large but flabby. No swelling distal of 
ankle-joints. All voluntary movements of 
legs, feet, and toes can be performed ; though 
extension and flexion of toes are done feebly. 
The great toes are not as much affected as 
are the thumbs. Sensibility is slightly dull 
to touch (a numb feeling) as high as the 
umbilicus; but the only zone of actual anal- 
gesia is on outer (fibular) side of left leg in. 
its lower third. Temperature well perceived. 
Urine is dense, deposits urates; without al- 
bumen; a few small hyaline casts. Sum- 
mary of electrical examination: Arms, no 
faradic or galvanic nerve reaction in exten- 
sor primi et secundi internodii pollicis on 
either side. These muscles do not respond 
to faradism, while galvanism yields a slow 
contraction, with marked tendency to tetanus: 
CaCC=AnCC or CaCC <AnCC. In flexor 
longus pollicis (both sides) there is no nerve 
reaction, and only a faint oscillatory C, with 
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a strong faradic current applied directly to 
rouscle. Galvanism gives a slow contraction: 
CaCC=An CC, and the latter tending to 
tetanus. The long extensors of fingers on 
both sides yield seduced faradic contractility. 
and rather sluggish galvanic contraction, 
through CaCC> AnCC. Legs: Quantita- 
tive reduction to faradism and galvanism in 
ealves: CaCC=AnCC. Extensor longus 
pollicis and extensor longus digit. have al- 
most no faradic contractility, and to galvan- 
ism yield slow C, with CaCC=AnCC, the 
latter almost tetanic. Through external 

pliteal nerve better contractions (both by 
pradism and galvanism) are obtained in 
these muscles. Tibialis anticus and small 
museles of feet, normal reactions. In other 
words, we have in this case a well-marked 
DeR, limited to the nervo-muscular appa- 
ratus of both thumbs; partial DeR in long 
extensors of fingers, and in extensors (and 
flexors) of toes. 


SECOND CATEGORY: ANALOGOUS INDIG- 
ENOUS CASES. 


Case 1. Mrs. X., aged forty years, seen in 
consultation with Dr. Carreau, of New York, 
in November, 1885. There is a clear his- 
tory of excessive drinking and sexual indul- 
gence for many years. Patient is still drink- 
ing brandy steadily. For more than two 
years has suffered from gastric catarrh and 
failing memory. Early in past summer felt 
burning sensations in feet, pains in feet and 
legs ; occasional numbness in feet and hands. 
At end of July marked increase in gastric 
symptoms, diffused swelling of hands and 
feet with pricking numbness and a hyperal- 
gesic state of same parts. Was unable to 
walk. No arthritis. Hands have also been 
weak. No bladder symptoms. Pains have 
ceased, but hands and feet aren state of 
painful formication ; dreads tobe touched. 
There is frequent vomiting food and 
mucus. Partial dementia, with a few delu- 
sions. Urine examined several times; no 
sign of renal disease. 

Examination. — Tongue tremulous and 
foul. No motor or sensory symptoms in 
eyes and face. The grasp is feeble, but long 
extensors and flexors all act. Opposition of 
thumb is impossible; marked atrophy of 
rrdial side of thenar eminenees. Examina- 
tion shows marked reduction in tactile sensi- 
bility in tips of all fingers. The hands are 
ceedematous, with dorsum tense. No arthri- 
tis. Lower extremities examined seated ; 
feet puffy and tense, but not red; no arthri- 
tis movements of feet and toes are of 


sible, though feebly done. State of sensibil- 





ity cannot be well studied, owing to patient's: 
absurd fear of all instruments and manipu- 
lations. This also prevents any electrical 
teats. Patellar reflex abolished (?), Spine- 
not tender. 

Diagnosis.— Alcoholic multiple neuritis. 

Treatment by reduction of brandy, injec-- 
tions of strychnia, galvanism, and m 
begun. Cuarsbad sprudelealz for gastric: 
catarrh. A note received from Dr. Carreau,,. 
a few days ago, states that faradism did not 
produce contraction at first,and galvanism 
was used alone until March, when both cur-- 
rents were employed. In March began to 
walk, and has steadily improved. Now 
well, except feebleness of memory and some 
numbness. 

It is interesting to consider that this and 
other alcoholic cases bear a certain etiologi- 
cal relation to tropical beri-beri. In both 
cases we have subjects liviug upon a relative 
or actual excess of carbonaceous food, alco-- 
hol or rice, as predisposing, if not efficient 
causes of neuritis. 

The two following cases were published in 
my essay on “Myelitis of the Anterior 
Horns” (1874 and 1877) as examples of 
that affection. Reading them in the light 
of recent advances in nerve pathology, they 
now appear to have been cases of multiple 
neuritis, with dropsical symptoms, making 
them strongly resemble beri-beri or kak-ke. 
I give them merely in epitome, referring to- 
the original for details. 

Case 2 (Case 18 of essay). Male, aged: 
forty years, seen in- January, 1874. In Sep- 
tember severe “cold,” with bronchitis, tem-- 
porary 4 a of urine, swelling of face: 
and feet, lasting three or four weeks. Some 
stiffness and subjective coldness in feet. Re- 
lieved by strychnia. October 16, feet heavy 
and cold, hands awkward, and fingers numb. 
Increasing loss of power in legs. Physician 
stated positively that neither this nor. the- 
former attack was due to Bright’s disease. In. 
November marked anesthesia and nearly 
complete paralysis of both legs; thigh mus-- 
cles remained active; no rectal or vesical 
symptoms. Median distribution in both 
hands, anzsthetic; the hands and forearms 
rapidly wasted. No bedsore or cincture 
feeling. No cerebral symptome. Improve- 
ment from end of December, when move- 
ment appeared in toes.- 

When examined by me he presented an 
atrophic paralysis of both hands, with par- 
tial anzesthesia (mostly tactile) of finger-ends.. 
Toes (except great toes), feet, and Te , can 
be pretty well moved in bed; legs much 
atrophied, especially in anterior tibial group 
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-of muscles. Feet are partly anzsthetic, but 
present (as do the legs) marked hyperal- 
gesia. No faradic reaction can be had in 
-either extensor pollicis, and only feeble con- 
traction in thenar eminences. These mus- 
cles contract well, however, to galvanism 
(DeR). Complete recovery occurred by end 
-of summer. 

Case 3. (Case 19 of essay). Male, aged 
forty-seven years, seen in March, 1884. 
Large, healthy man. Severe “cold” in Oc- 
tober, 1883, with bronchitis, slowly followed 


by numbness and paresis of limbs. The | 


numbness appeared at about the same time 
in the endsot the upper and lower extremities. 
November 10, walking was possible only with 
the assistance of a stick or a person, but he 
could still dress himself. Swelling of the 
feet, with glossy skin, was marked; by No- 
vember 14th, subjective coldness of feet. A 
few days later was unable to sit up in bed; 
much formication up to the knees, and half- 
way up the forearms; some anzsthesia (?) 
of the feet. No head or eve symptoms; 
bladder and rectum normal. In the middle 
of January, 1884, intense formication ushered 
in recovery ; gradual improvement in power 
of legs and hands. Feet remained a little 
swollen. Some wasting of legs. In Janu- 
ary noticed numbness in distribution of left 
‘superior maxillary nerve on face. Can now 
‘walk with help of cane and crutch. 

Examination.—No facial symptoms. Move- 
ments of arms and hands good, except that 
extension of the right fingers is incomplete, 
and is very feeble on the left side, especially 
for the thumb and index finger. Palmar 
muscles emaciated, but not atrophied. Sen- 
sibility good. Grasp: Right, 26 degrees; 
lett, 16 degrees. rdinates well. In 
lower extremities the only paralysis is below 
the knees. The left foot is but slightly mov- 
able; the right, a little more. Toes are 
somewhat contracted in flexion. Sensibility 
to contact is good down to ankle, dull below 
that, very dull in toes. Toes are numb. No 
«edema of feet or legs. Urine is dense, but 
free from any signs of renal disease. Elec- 
trical examination shows very great loss of 
faradic contractility in palsied muscles, al- 
most complete in left extensor indicis, and 
in extensors of toes and flexors of feet (an- 
terior tibial groups); feeble reaction in 
calves. All these muscles, however, react 
well to galvanism (DeR). 

These three indigenous cases of multiple 
neuritis—one clearly of alcoholic origin, the 
others of unknown etiology---I submit with 
but little comment. They were character- 
ized by a combination of paresthesia and 
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anzsthesia, by paralysis with atrophy and 
DeR, of irregular peripheral distribution, 
and by cedema of the extremities, without 
signs of renal disease. Bronchitis occurred 
a short time before the nervous symptoms 
appeared in the two non-alcoholic cases. 
Cardiac and respiratory symptoms, indicating 
neuritis of the vagi and the phrenic nerves, 
were the only ones wanting to produce a 
symptom-group almost exactly like that of 
severe beri-beri or kak-ke. 

Consult B. Scheube, Die Japanische Kak- 
ke (beri-beri), Deutsches Archiv. fiir Klin. 
Medicin, xxi., p. 141; xxii., p. 83 (1882- 
1883). 


SUPRA-VAGINAL HYSTERECTOMY 
FOR FIBRO-CYST OF THE 
UTERUS IN A NEGRESS.* 


BY WILLIAM PAWSON CHUNN, M. D., 
Of Baltimore. 

Chief of Clinic to the Chair of Diseases of Women and 
Children, prertye omy Ke Maryland, Assistant Sur- 
geon to the Woman’s Hospital, etc.$ 

Heretofore, Mr. President, in cases of ab- 
dominal surgery reported to this society, it 
has been my good fortune to have met with 
success. It seemed to me that most of these 
cases, in addition to a favorable termination, 
had points of interest which rendered them 
worthy of record. From the number of 
successful surgical operations one sees in 
every journal published at this period, we 
might be led to infer that it was rather un- 
fashionable to publish unsuccessful cases. 
Such an inference one must allow is many 
times correct. Reports of successful opera- 
tions alone may benefit the operator ; reports 
of unsuccessful as well as successful opera- 
tions is what benefits science. Certainly, as 
a rule, there is no more necessity for record- 
ing an operation that terminates favorably 
than it would be if it terminated unfavor- 
ably, for we all know that the causes of fail- 
ure diligently inquired into are apt finally to 
eventuate in success: Bearing these facts in 
mind, I thought it not inappropriate to 
bring before the society to-night the history 
of a hysterectomy, which, although ending 
fatally, exhibited much that was instructive. 

My patient was a colored woman, quite 
dark in color, twenty-four years of age, un- 
a on and no meeNner 

enstrual peri in quantity), an 
lasting wo four i he patient was 
kept under observation by my brother-in- 
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law, Dr. Robert T. Wilson, and myself, for 
the space of one year, during which time, 
by monthly examinations, we noticed a dis- 
tinct and rapid increase in size of an ab- 
dominal tumor. From the size of a cocoa- 
nut it had rapidly grown as large as an 
adult head, and, by its presence in the pelvis, 
produced many grave symptoms. Her ability 
to gain a livelihood was rapidly decreasing, 
pain in the pelvis was constant, difficulty in 
defecation was very great, and pain and lack 
of power to urinate frequently resulted in 
retention. Examination by sound showed 
the uterus to be three inches in lergth and 
displaced to the left side. Bimanual exam- 
ination indicated that the growth was at- 
tached to the uterus, as every motion given 
to the tumor imparted a like movement to 
the uterus, which movement could be plainly 
distinguished by the finger in the vagina. 
Abdominal palpation discovered a round 
solid tumor projecting two or three inches 
above the umbilicus. Fluctuation was al- 
ways absent, except upon one occasion, when 
it was perceived, but so indistinctly as to 
leave the diagnosis unaffected. These signs 
all pointed to fibro-myoma of the uterus, and 
an opinion to that effect was given. As the 
Woman’s Hospital was closed during the 


month of June last, the patient was turned 


over to me for treatment. Being a charity 

tient, she was admitted as such to the 

ynecological Ward at the University 
of Maryland Hospital, and came under 
my charge, Prof. Howard being abroad on 
his summer vacation. The question then 
resented itself, What could be done to re- 
ieve this woman of her infirmity or prevent 
the future increase of the growth? Here 
was a fibroid growth (according to the diag- 
nosis) in a colored woman, 24 years of age, 
which in one year had increased from the 
size of a cocuanut to the size of a man’s 
head. What would the size of that tumor 
be in three or four years? I judged by that 
time it would have been large enough to 
have produced a slow and lingering death, 
and after knowledge gained by the operation 
went to support that belief. After a great 
deal of hesitation, I decided to make an ex- 
ploratory incision and see what was the 
Poe thing to be done. As I had seen Dr. 

. Gaillard Thomas take out the ovaries in 
just such a case, it was my intention to do 
that operation if possible, and then sew up 
the abdomen, the tumor still remaining in 
situ. If the ovaries could not be found 
after reasonable search, and if the tumor 
was without a pedicle, 1 thought the best 
thing to do would be to stitch up the abdom- 
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inal wound, and leave the woman in her 
original position, as I had not the least 
yearning to do a hysterectomy. The patient 
being perfectly willing for anything that 
promised any means of relief, was gotten 
ready for operation, and put upon the table 
Saturday, July 10, 1886, and, being ether- 
ized, I made the usual incision in the 
median line, and in a very few mo- 
ments was in the peritoneal cavity. Enlarg- 
ing the incision with the scissors, which are 
infinitely superior to the knife for the pur- 
pose, I inserted two fingers, and found, after 
some search, both ovaries; the left moder- 
ately movable, but low down in the pelvis, 
while the right was rather more fixed in 
Douglass’s pouch behind the uterus. As the 
pelvis was almost filled up with a vascular, 
reddish-looking growth, evidently uterine in 
character, it at once became evident that to 
reach the ovaries it would be necessary to 
enlarge the incision, and lift the tumor out. 
of the abdominal cavity. It seemed to me 
that by this method (and it alone) sufficient 
space would be obtained to get out the ovar- 
ies and tubes, as they could plainly be felt 
in the pelvis. I then took a pair of strong 
scissors, and using two fingers of my left 
hand to open the incision, cut open the ab- 
domen until the wound extended some two 
inches above the umbilicus. The tumor was 
then drawn upward and forward through the 
incision, and the left ovary coming into view 
was ligated after considerable trouble, and 
cut off with the tube. The left ovary was 
found stuck on to the side of the tumor low 
down in the pelvis, and so incorporated with 
the growth that, after several ineffectual 
efforts to tie it, it was for the time let alone. 
Just at this moment Dr. Neale, who had 
been holding the tumor for me, informed me 
of the fact that it contained fluid, and upon 
palpation this was evidently the case. As 
the removal of the ovaries for a cyst could 
do no good, and had never been done so far 
as I knew by any one, I decided, before tak- 
ing any further step, to consult Prof. J. Ed- 
win Michael and Dr. B. B. Browne, who 
were present, and who very kindly assisted 
me during the operation. Both of these 
gentlemen agreed that the best thing to 
be done was to take out the tumor and 
the uterus. Any ciamp not being large 
enough to embrace the pedicle, consisting of 
the cervix and part of the tumor, I decided 
to do the intra-peritoneal operation after the 
manner of Martin. As there was no adhe- 
sion, a common elastic drainage tube was 
carried around the base of the tumor.two or 
three times, and was skilfully adjusted by 
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Dr. Neale, so as to cut off the circulation. 
To prevent any chance of hemorrhage a very 
stout silk ligature being passed through the 
pedicle as low down as possible, the stump 
was tied as tight as the string could be drawn, 
being thus divided into two parts. The cyst 
having been tapped, and a basin full of fluid 
withdrawn, I took a scalpel and amputated 
the tumor along with the uterus above the 
vaginal junction, » sound having been pre- 
viously adjusted in the bladder to prevent 
injury to that organ. So well was the circu- 
lation controlled by the elastic ligature that 
not a drop of blood escaped. It now re- 
mained to trim out the tissue from the stump, 
so that the centre would become shaped after 
the manner in which the core may be cut 
out of an apple. This was done in such a 
manner as to leave the centre of the stump 
hollow, with the circumference projecting 
upward like a raised rim toa barrel. Su- 
tures being passed through this rim from be- 
fore backward, the two lips were securely 
drawn together, with the peritoneal surfaces 
in apposition, just as the two edges of a 
clam-shell rest one upon the other. The 
elastic ligature was then removed, and after 
passing one more suture so as to stop a 
slight oozing in one corner of the stump, the 
remaining ovary was removed, and the abdo- 
men closed up. The woman seemed to ex- 
perience no immediate shock, the pulse being 
nearly as full and strong after the opera- 
tion as it was before. During the succeeding 
night she suffered slight pain, which was 
quieted with a fourth of a grain of morphia 
given hypodermically. Pulse during the 
night and succeeding morning beat 110 or 
115 to the minute, and I felt much encour- 
aged. During the second day, however, the 
pulse became too frequent, and at the same 
time irregular and weak, the abdomen began 
to be very tympanitic and sensitive to pres- 
sure, and the heart gradually becoming 
weaker and weaker, she finally died early on 
the morning of the third day. 

At the post-mortem, very kindly per- 
formed for me by Dr. Abbott, it was demon- 
strated that peritonitis had set in, the intes- 
tines being much distended and the periton- 
eum red in patches. The abdominal incision 
was very nicely adherent throughout its whole 
length ; the bladder was uninjured, and the 
only abnormality discovered was from five to 
six drachms of bloody serum found in 
Douglass’s pouch. This serum came, I sup- 
pose, mostly from the stump, although it is 
poole a part of it may have proceeded 
rom the peritonitis. 

At no time was temperature over 1013°. 
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It seemed to me death resulted from nervous 
prostration. If she had died within twelve 
hours after the operation, with the same 
symptoms, I should have attributed it to ordi- 
nary surgical shock. As to whether the few 
drachms of serum found in the peritoneal 
cavity could have caused acute septicemia, is 
a question I do not feel able to decide posi- 
tively. Formerly we were taught that septi- 
cemia did not develop until as late as the 
sixth or seventh day after the operation, but 
I am informed by Professor Howard that 
Dr. Keith teaches it may appear in some 
cases as early as forty-eight hours after o 

eration. If such be the case, it is orobable 
that some of the patients heretofore treated 
for peritonitis and bound up by opium, ought 
to have been let loose with a pair of scissors 
and washed out with a pail of water. Just 
when is the proper time to re-open a closed up 
abdomen is often not easy to decide. If in 
the case here reported the few drachms of 
serum in the ptritoneal cavity caused the 
fatal result, that result would have been 
obviated by drainage. The symptoms, how- 
ever, did not point to what we ordinarily call 
septicemia. I am inclined to think that in 
any case where adhesions are general, where 
part of the cyst’s contents have escaped 
into the peritoneum, where the bladder 
or intestine have been wounded or cut 
open, where part of the cyst has been 
left behind, or where,.from any cause, the 
result of inflammation may produce blood 
poisoning or septic peritonitis, that it would 
not only be good surgery to leave in a drain- 
age-tube, but if necessary, reopen the abdo- 
men and wash out the peritoneal cavity, and 
that, too, as early as the second, third, or 
fourth day after operation, according to the 
severity of the symptoms. It would do no 
harm, and might do much good. The anti- 
septic used in this case was the bichloride of 
Hg.; that is to say, the instruments were 
thoroughly scrubbed in a one to two thou- 
sand solution of this drug, and afterwards 
only clean water was used to wash, sponge, 
etc. In concluding this very short report, | 
may take time by the forelock, and answer 
by anticipation a question that will surely be 
asked, viz.: But why did you take out the 
uterus with the tumor? Of course one could 
not be taken out without the other. One 
step of the operation unavoidably led to an- 
other. To gain any knowledge whatever 
concerning the ovaries, it became absolutely 
necessary to turn the tumor outside of the 
abdomen. Then, and then only, was it dis- 
covered that the growth was cystic, and that 
the extirpation of the ovaries would do no 
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gvod. It would have been about as diffi- 
cult to return a child to the cavity of the 
uterus, after having been once delivered, as 
it would have been to have attempted to re- 
turn this tumor into its bed in the abdomen; 
it was accordingly extirpated. Fibro-cysts 
of the uterus are very rare, and the litera- 
ture upon the subject is scanty. Among the 
colored race, I have read of no similar case, 
nor does any book with whieh I am ac- 
quuinted give the history of such an opera- 
tion in a colored woman. 


_—— 0 - a 


MEDICAL SOCIETIES. 


THE PHILADELPHIA NEUROLOG- 
ICAL SOCIETY. 


Stated meeting, November 22, 1886. The 
Vice-President, Charles K. Mills, M. D., in 
the chair. : 

Dr. E. C. Seguin, of New York, read by 
invitation 
Notes on Three Cases of Tropical Beri-beri, 

and on Some Similar, American 
Cases. (See page 65.) 
Fe tes H. C. Wood made some remarks on 

e 

Diagnosis of Neuritis, 
and showed two illustrative cases. 

Dr. Charles K. Mills then made some re- 
marks on 


The Concurrence of Multiple Neuritis with 
Myelitis or Encephalitis. 

As one result of the interest which has 
been aroused in the subject of multiple neu- 
ritis, or polyneuritis, some cures have been 
effected which were before not considered 
possible; but it seemed to the speaker that, 
as in the case of other advances in medicine, 
some have been led to go too far in their 
conclusions, and have overlooked facts which 
are worthy of close attention. That multi- 

le neuritis frequently occurs, can no longer 
doubted ; but that it occurs frequently as 
an absolutely isolated affection is, to say the 
least, doubtful. His own experience was, 
that not infrequently either myelitis or en- 
cephalitis, or both, concur with this affection ; 
that is, not a few cases in which the. diagno- 
sis of multiple neuritis could be made by 
the strict rules applicable to the study of 
this affection—by a certain combination of 
motor and sensory symptoms, by their local- 
ization in distal parts of the limbs, and by 
tenderness of the nerve trunks, and of the 
muscl ive evidences of the existence 
of the central disorders were also present. 
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If, as is generally believed, multiple neu- 
ritis is the result of a direct toxic influence 
on the nerve-elements themselves,:it was rea- 
sonable to suppose that this same influence 
would frequently be exercised upon the nerve 
elements of the brain and spinal cord. 

Gowers, in his Manual of Diseases of the 
Nervous System, says, with reference to the 
cases of multiple neuritis which have been 
pathologically examined : 

“The spinal cord has been found healthy 
in-most cases. The ganglion cells, in most 
instances, have presented abnormal appear- 
ances, a vitreous appearance, or vacuolation, 
and this when the anterior nerve roots were 
not diseased. Now and then more consider- 
able changes, usually those of chronic my- 
elitis, have been found in the cord. They 
are probably merely coincident. Morbid 
appearances in other organs are common in 
the cases of alcoholic origin. The brain will 

resent signs of chronic meningitis. The 
iver is frequently, and the kidneys are oc- 
casionally, found diseased.” 

Dr. Mills’ conclusions were that we may 
have four classes of cases : 

1. Cases of multiple neuritis, pure and 
simple ; such cases, however, were rare. 

2. Cases in which the multiple neuritis 
was associated with myelitis. 

3. Cases in which multiple neuritis was 
associated with encephalitis. 

4, Cases in which multiple neuritis was 
assuciated with both myelitis and encephal- 
itis. 

Instead of the association being just as is 
indicated by this classification, the combina- 
tion might be of neuritis or peri-neuritis, 
with meningo-myelitis or meningo-encephal- 
itis; or, finally, any modification of these 
combinations might be found. 

Dr. Mills referred to a case which he had 
seen in consultation recently, in which the 
patient presented all the typical marks of 
multiple neuritis, the condition of her limbs 
being such as to call to mind the picture in 
Gower’s recent book of a case of multiple 
alcoholic neuritis, with palsy of extensors of 
wrist and flexors of ankle. This patient 
had also very positive evidences of cerebral 
involvement—mental confusion, with hal- 
lucinations and delusions both of sight and 
hearing. She had a clear history of abuse, 
not only of alcohol, but also of opium, 
chloral, and other narcotics. He believed 
that in this case there was a cuncurrence of 
multiple neuritis, with a similar pathological 
condition in the spinal cord and brain. He 
also referred to other cases, seen in consulta- 
tation, and more particularly in the Phila- 
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delphia Hospital, where the majority of pa- 
tients have been the victims of alcoholic ex- 
cess—cases in which a confused picture of 
nerve, cord, and cerebral disease, probabl 
inflammatory, was frequently asses 
Cases of poisoning by lead, mercury, and 

rticularly arsenic, were also discussed. 
Particular reference was made to the series 
of cases of poisoning by arsenic which he 
reported to the College of Physicians of 
Philadelphia in 1883. 

A most interesting case, as bearing upon 
the views here presented, was one which he 
saw with Dr. O’Hara, of Philadelphia, to 
whom he was indebted for notes of the past 
history of the case, and also for suggestions 
as to the condition preeent at different stages. 
This patient, a professional man of originally 
good physique, and of remarkable intel- 
lectual attainments, had, eight years ago, an 
attack of rheumatism, which left him with a 
crippled heart, the damage to this organ, 
however, not seeming to have been of its 
valvular, but rather of its nervous struct- 
ures. The patient was in the habit of using 
tobacco and alcohol, but not to excess, and 
sometimes did not use these agents at all for 
long periods. Two years after the first at- 
tack of rheumatism he began to have trouble 
with his vision. Sight in both eyes slowly 
failed until he scarcely had more than per- 
ception of light in both eyes. Careful oph- 
thalmoscopic examinations were made with 
negative results; the media were clear, and 
no signs of retinitis or neuritis were discov- 
ered. In eighteen months he entirely recov- 
ered his sight from travel, rest, and the use, 
in the latter months, of strychnia hypoder- 
matically injected. About a year after re- 
covery of his sight he had another attack, 
rheumatic or rheumatoid gouty in character. 
In this attack he had insomnia and evidences 
of general nervous irritability. At this 
time the left upper extremity suffered from 
an undoubted attack of neuritis, affecting 
the most of the brachial nerves, but more 
markedly those of the median distribution. 

About six months ago, he had what ap- 
peared to be an apoplectiform attack, his left 
tide—face arm, and leg—being temporarily 
paralyzed, but without unconsciousness. The 

- attack passed off in a few hours. 

_ About two months since he was engaged 

in work which called for both beital and 
ysical effort, and considerable exposure. 

e day, when at a height of more than 
one hundred feet, he was suddenly stricken 
With incomplete paralysis of motion and 
teneation in the lower extremities, accom- 
panied by great pain, but succeeded by his 
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own efforts in getting again to the ground. 
This attack he attributed, probably correctly, 
to a stroke of air. On examination, he was 
found to have almost complete paralysis of 
the left leg from the knee downward, with 
blueness and coldness of the foot, and typi- 
cal anesthesia dolorosa as high as the ankle. 
He complained of excruciating pains, which 
he described as “ jamming ” in the sole of the 
foot. The right leg showed a similar condi- 
tion, but much less marked, the paralysis of 
motion and sensation extending only half 
way to the knee, and not being nearly as 
complete as upon the other side. In two 
weeks, under the use of anodynes, local and 
general. with massage and weak currents of 
electricity, he recovered completely from 
these symptoms in his limbs. He then be- 
gan again to use both head and limbs with- 
out rhyme or reason, and was attacked with 
loss of power and great pain, and perverted 
sensation in the right leg below the knee, 
with swelling of the dorsum of the foot and 
of the ankles. He also began to have light- 
ning pains, here and there, in both lower ex- 
tremities, and radiating from the spine up- 
ward, these being sometimes accompanied by 
retraction of the head. Still later he devel- 
oped symptoms of cerebral excitement— 
total insomnia, refusal to take medicine, 
quasi-delusions, great loquacity, ete. He 
was without sleep for nine days and nights. 
Various remedies were vainly tried, but the 
first genuine relief which he obtained was 
from hypodermic injections of morphia, re- 

ated every twelve hours. This was fol- 
owed by the administration of deodorized 
tincture of opium regularly every four hours, 
in doses of from ten to twenty minims, with 
twenty minims at bed-time. This treatment 
was continued, with digitalis, which he had 
been taking more or less for six or seven 
years, for about nine days. Mild alcoholic 
stimulus was also used, and nourishment 
was systematically administered. He was 
improved to such an extent that all the 
symptoms, neural, spinal, and cerebral, have 
greatly diminished, so that he is able to 
travel, but he cannot yet endure any great 
strain, either physical or mental. 

Dr. James Hendrie Lloyd read 
Notes on the Electro-Diagnosis of Neuritis 

and Anterior Polio-Myelitis. 

Dr. H. C. Wood stated his belief that 
chronic multiple neuritis is one of the most 
frequent of the severe organic nerve dis- 
eases, and that in a large proportion, of cases 
of serious nerve disease, the whole spinal 
axis and its accessories are affected. In 
general paralysis of the insane, four-fifths of 
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the cases have some lateral or posterior spinal 
sclerosis, and a large proportion of these 
eases, no doubt, have multiple neuritis. He 
thinks that it is perfectly proven that -loco- 
motor ataxia may travel down the cord and 
produce peripheral neuritis, and that it is 
equally well proven that periperal neuritis 
may travel upward, producing secondary le- 
sions in the cord. With reference to electri- 
cal studies, it may be said that a large num- 
ber of cases show that in the various forms 
of neuritis, every possible change in the elec- 
trical reactions can be found. Post-mortem 
examinations are sufficiently numerous to 
show that peripheral neuritis is frequently 
not associated with other diseases, and that 
it frequently causes symptoms which simulate 
other affections. When we have peripheral 
neuritis, it is difficult to make out a spinal 
trouble back of it. 

Dr. Osler thought that it was clear that 
we have the curious disease beri-beri in this 
country. It is probable that it exists in the 
Gulf States, as, a few months ago he re- 
ceived some slides, which had been sent by a 
physician of Texas, and were said to contain 
the micro-organism of beri-beri. Any one 
reading the descriptions of this disease must 
have been struck with the remarkable re- 
semblance of some of the cases to acute as- 


cending paralysis. His friend, Dr. Vineberg, 
now of New York, who formerly practiced 
in the Sandwich Islands, gives a very accur- 
ate account of the suddenness of onset, the 
rapidity of the ascension of the paralysis, 
which, in some cases, ultimately involves the 
respiratory muscles, producing death in that 


way. He agreed with Dr. Wood that mul- 
tiple neuritis must be an exceedingly com- 
mon disease. The French journals of the 
current year contain a surprising amount of 
literature on the subject. He had been par- 
ticularly interested in cases of neuritis oc- 
curring in connection with certain of the 
fevers. After typhoid fever it has been de- 
scribed a number of times, and also after 
phthisis. During the past year, he has had 
one interesting case of paralysis of the ex- 
tensors of the left foot in connection with 

hthisis, unquestionably a case of neuritis. 

e suggested that possibly some of these 
cases of paresthesia of the hands, with feel- 
ings of numbness and tingling, which Put- 
nam has described so accurately, may be of 
the nature of a peripheral neuritis. A case 
recently presented itself at his service at the 
Infirmary for Nervous Diseases, in which 
these symptoms were very marked, and in 
which there apparently were some truphic 
changes. The skin was glossy, and the hands 
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were somewhat swollen, and, indeed, they 
presented in a slight degree the appearances 
seen in myxedema. _ 

In connection with the diagnosis between 
acute ascending paralysis, anterior myelitis, 
and multiple neuritis, he would refer to an 
article by Francotte in the Revue de Méde 
cine, to which attention was called in the 
Medical News of July 3, 1886. He reports 
four cases, two of which were studied ana- 
tomically, and in which the cord was found 
to be absolutely normal. In these two cases 
the clinical picture was that of Landry’s as- 
cending paralysis. 

Dr. Seguin said that he was much inter- 
ested in the remarks of Dr. Mills as to the 
possible coéxistence of a central with a 
peripheral lesion. He had no doubt that 
this coéxistence is frequently a source of con- 
siderable difficulty in making up our minds 
whether a case is one of irregular poliomye- 
litis or of peripheral neuritis. It also seemed 
to him to be a matter of great practical im- 
portance as regards treatment that we should 
make up our minds whether we have a case 
of perineuritis or one of parenchymatous 
neuritis. The former disease, which is, he 
thinks, the more common, and_ perhaps pres- 
ent in some cases of so-called neuralgia, is 
essentially an inflammatory change in the 
connective tissue, perhaps penetrating into 
the interior of the nerve bundles, but not 
affecting the nutrition of the axis-cylinder 
or myelin, and not capable-of producing any 
distinct paralysis or atrophy. The diagnosis 
may be made clear by relying on this dis 
tinctive point, that in interstitial neuritis 
there must be anzsthesia, even if limited in 
area; and a true paralysis and atrophy, even 
if restricted to a few muscles. In perineuri- 
tis the symptoms are more diffused, milder, 
more subjective, and do not present a specific 
appearance. He thought that Dr. Lloyd 
had struck the key-note in insisting on the 
importance of a careful study of the neural 
and muscular reactions. In true neuritis 
and interstitial neuritis, there must be de 
generative reactions in some shape, distal 
from the point of disease, while in perineuri- 
tis and in'some forms of myelitis, the reac 
tions are either irregular or simply a quanti- 
tative or nodal reduction. 

The diagnosis is of great importance with 
respect to treatment. Perineuritisand men- 
ingitic conditions he treats with great energy 
with counter-irritation, and with the actual 
crutery and blisters. Internally, he employs 
mostly tonic treatment, and does not resort 
to mercury or iodide of potassium unles 
there is a special reason for their use. Rest 
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is also an important element in the treatment 
of perineuritic conditions. In essential neu- 
ritis, therapeutic measures can have but little 
effect, as we know that a natural repair takes 
place irrespective of artificial conditions. If 
we favor nutrition by our general remedies, 
that is the most that we can do, although 
galvanism may serve to keep up a better nu- 
trition in muscles pending nerve regenera- 
tion. 

In regard to the relation between neuritis 
and beri-beri, he did not wish to be under- 
stood as stating positively that we have beri- 
beri among us, but he thought that it would 
not be out of place to cal! attention to the 
analogy between the symptoms of the two 
affections. He thought it well to have the 
attention of physicians in our Gulf States 
called to the features of the disease. As the 
disease has recently appeared in northern 
Brazil, it may appear in our Southern States. 


PHILADELPHIA CLINICAL SOCI- 
ETY. 


Stated meeting, November 26, 1886. 

The Vice-President, Dr. Clara Marshall, 
in the chair. : 

Dr. John B. Roberts reported a case en- 
titled 


Recovery after Abdominal Section for Pur- 
ulent Peritonitis. 

A woman, xt. 44, came under my notice 
with the following history: About eight 
weeks ago she was seized with violent pains 
in the abdomen, which pain has been con- 
stant ever since, with occasional griping and 
colicky sensations. There has been no vom- 
iting, but for three weeks past she has been 
restricted entirely to liquid food by her phy- 
sician. There has been no chill. 

When first seen by me she stated that 
some three weeks previously she had been 
seized with great pain in the abdomen dur- 
ing the night, and about that time she had 
noticed in the left side of the belly a mass 
or tumor. I could get from her no definite 
history of the tumor, nor of any previous 
abdominal disease. Her health, previous to 
the present illness, had been good. At the 
time my attention was called to her by Dr. 
Arthur J. Meigs, she had a temperature of 
over 102°, and a pulse of about 130. From 
the flushed face, thighs flexed upon the pel- 
vis, the considerable pain on palpation of 
the abdomen and the adynamic condition, it 
was very evident that the woman was suffer- 
ing from peritonitis, due, in some way, to 
this tumor. Accurate examination was not 
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practicable on account of the pain which it 
caused, and the woman’s condition was too 
weak to permit any extensive or elaborate 
means of diagnosis being instituted. The 
tumor was smooth in outline,and apparently 
about the size of a foetal head. A vaginal 
examination showed the uterus to be not 
much out of the normal position, although 
the fundus seemed to be tilted somewhat for- 
ward. My diagnosis, made in a provisional 
way, was a cyst of the left ovary of, perhaps, 
several months’ duration, which had rup- 
tured, allowing the contents to escape into 
the abdominal cavity. It was possible, of 
course, that the peritonitis was due, not to 
rupture of an ovarian cyst, but to some 
other form of tumor, or to disease of the fal- 
lopian tubes. 

Under the belief that removal of the 
tumor and cleansing the peritoneal cavity of 
the contents of the tumor which had been 
thrown into it, would afford the best chance 
of recovery, I was induced to call a consul- 
tation as to the propriety of doing an ab- 
dominal section. 

Accordingly, on the following day, with 
the consent of the other members of the sur- 
gical staff of the Pennsylvania Hospital whe 
were present, I made an incision — 

e 
umbilicus to the pubes, and at once came 
upon a smooth tumor, containing fluid. 
Puncture of this with the trocar evacuated 
some five or six ounces of very offensive pus. 
The intestines and omentum were adherent 
to the surface of this sac, which was evi- 
dently the rounded mass felt through the ab- 
dominal wall. It was soon apparent that 
there had been a long-standing inflammation, 
involving the structures contained within the 
abdominal cavity. It was impossible to 
enucleate this large sac tr cyst because of 
the matting together of all the structures, 
and the large amount of new tissue which 
had formed as the result of the inflammatory 
process. 

Although great care was taken, and a 
good deal of time consumed, I was unable, 
either by hand or by means of a bougie in- 
troduced as an explorer, to determine the 
original site of the growth, or the reason for 
the beginning of the inflammation. There 
were a number of similar sacs or cysts con- 
taining pus, whose walls were made up of ad- 
ventitious tissue and the neighboring viscera. 
In fact, all the contents of the left side of the 
pelvis were glued together by inflammatory 
adhesions and new-formed tissue. As it was 
found impossible to remove all the new tis- 
sue, or to tear up all the adhesions, I was 
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content with scraping out the most accessible 
portion of the sac wall, evacuating the pus 
from the numerous other cavities, and with 
washing out the abdomen very thoroughly 
with a solution of bichloride of mercury, 
containing one part of the salt to ten thou- 
sand parts of water. The abdominal wound, 
which was about five inches in length, was 
approximated by catgut sutures. Two rub- 
ber draipage-tubes were inserted at the 
Jower angle of the wound, and a dressing of 
—_ and corrosive. sublimate gauze ap- 
ied. 

r The whole operation was done under the 
strictest antiseptic precautions, and the pa- 
tient was then put to bed. For two days 
she received, no fvod, liquid or solid, being 
allowed simply cracked ice, and an occa- 
sional small dose of morphia and brandy. 
Subsequently she was given small quantities 
of milk and such easily digested food. On 
and after the second day a solution of cor- 
rosive sublimate of the same strength as that 
used at the time of the operation, namely, 
one to ten thousand, was used for washing 
out the abdominal cavity through the drain- 
age-tubes, but the upper portion of the 
wound dressing was not removed. The tem- 
perature gradually fell to normal, which 
point it reached on the fourth day. At this 
time the upper portion of the dressing was 
removed for the first time, and complete 
union was found of the upper portion of the 
wound. 

Three weeks after the operation she was 
diecharged, by her own request, from the 
hospital, although she had not yet regained 
sufficient strength to be able to move about 
the room. In fact, we kept herin bed up to 
that time, fearing that the exhaustion of get- 
ting up might be-deleterious to her. 

Decl the last week of her stay in the 
hospital, ‘a portion of the incision re-opened 
artificially. At the time of her discharge, 
the opening into the abdominal cavity ap- 
peared to be closed, though there was still a 
small superficial wound at the lower portion 
of the original incision. 

This case of suppurative peritonitis, due 
to an unknown cause, cured by operation, is 
a good illustration of the advances in ab- 
dominal surgery. Although I did the oper’ 
ation under the impression that the origin of 
the trouble was an ovarian cyst, I should 
have been willing to do so had I known the 
exact condition of the disease, because such 
an encysted peritonitis as this evidently was. 
with the symptoms present, was almost cer- 
tain to be followed by death. At least, this 
ia the reasonable conclusion when we con- 
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sider the condition of the patient’s tempera- 
ture and pulse, and the fact that the peri- 
tonitis was so intense that her thighs were 
flexed upon her pelvis. I had, in fact, every 
reason to believe in a speedy termination of 
the case. 

Operations upon the abdomen have re- 
cently been performed for so many causes, 
with such a high percentage of success, that 
it seems to me probable that many cases of 
peritonitis, more or less resembling this 
one, can very successfully be treated by 
abdominal incision, and an evacuation of 
the purulent contents of the belly. 

My experience in abdominal section and 
suture of the intestines for stab wounds, and 
the experience of Bull, Hamilton, and others, 
in a similar treatment of gunshot injury of 
the belly, together with my results in explor- 
atory abdominal incisions, have convinced 
me that we are too ready to allow patients 
to die from intra-abdominal injuries. Rup- 
ture of the bladder, stab wounds of the in- 
testines, gunshot wounds of the intestines. 
traumatic rupture of the intestines, peforat- 
ing ulcer of the stomach, and even, perhaps, 
perforations due to typhoid fever, should be 
treated in many cases by immediate opening 
of the belly and local surgical measures. 

This case is a contribution to the litera- 
ture of the subject, to be added to the many 
cases similarly treated by gynecologists. 
General surgeons do not, I think, fully ap- 
preciate the advantages which are gained by 
imitating our gynecological brothers in the 
aduption of active surgical treatment for 
abdominal injuries. 
, Mary WILLIts, M. D., 

1527 Green St. Reporting Secretary. 


THE CLINICAL SOCIETY OF MARY- 
LAND. 


Stated meeting held October 15, 1886. 


Discussion on Supra-vagi 
for Pibro-cyst of the Uterus in a 
Negress. (Sce page 69.) 

Dr. B. B. Browne was much isterested in 
Dr. Chunn’s report. He had seen the oper’ 
ation, and it was skillfully done. Don’t 
think Dr. Chunn could hae pursued any 
other course. In his opinion death resulted 
from septicemia. Asked if the woman had 
ever taken ergot, as it had been claimed that 
cystic degeneration is common in fibromata 
atter the administration of ergot. In some 

Dr. Chunn’s case resembled one that 
he had had about two years ago. It oc- 
curred in a colored woman, and from its ap- 
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pearance was @ prolongation upward and an 
enlargement of the whole fundus uteri. The 
tumor was probably a fibroid change in the 
fundus iteelf. 

Dr. L. DeL. Gorgas asked asked why Dr. 
Chunn did not tap the tumor before remov- 
ing it from the abdomen. 

Dr. W. P. Chunn, in reply to these ques- 
tions, said, that the woman had taken ergot 
at different times, but had never been on a 
systematic course of this treatment with the 
object of destroying the growth. 

He did not tap, before removing the tumor 
from the abdomen, because the indications of 
the presence of fluid were so slight that he 
did not detect it at that time. It is not in- 
frequent for a small amount of fluid in a 
tumor to resistall efforts at detection through 
the abdominal walls. Don’t think any of 
her symptoms pointed to death from septi- 
cemia. 

Dr. B. B. Browne said the question often 
arose as to the propriety of operating upon 
young women suffering from these tumors. 
In his opinion it is eminently proper. He 
thinks it gives them a longer lease of life. 

Dr. R. Winslow said, he took for granted 
that septicemia following abdominal opera- 
tions did not materially differ from septice- 
mia following general surgical operations. 
There were cases in which septicemia devel- 
oped rapidly, and terminated fatally without 
any very marked rise of temperature ; more- 
over, it is not necessary for a larger quantity 
of fluid to be found post-mortem or for this 
fluid to be ill-smelling, to prove that the pa- 
tient died of septic poisoning. We must 
bear in mind that there are two distinct con- 
ditions grouped under the term septicemia, 
one due to the absorption of a certain amount 
of putrefactive material, the symptoms being 
due to quantity of the morbid material which 
has been absorbed. The poison in this case 
is chemical, and is of the nature of a pto- 
maine, and is formed in some way through 
the agency of the ordinary germs of putre- 
faction, the bacterium termo. The other 
condition is a septic infection, and is due to 
the entrance of pathogenic germs, micrococci 
and bacilli, which rapidly increase after 
gaining entrance into the system. In this 
case the secretions need neither be bad smell- 
ing, nor of large amount, as the poisoning is 
not due to the quantity of the poison ab- 
sorbed, but to the quality. He did not see 
any reason to disagree with Dr. Browne’s 
opinion that the woman died of septicemia, 
and that this was due not to inefficient drain- 
age, or absorption of decomposing fluids, but 
to the entrance of specific germs, which the 
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atmosphere of a general hospital is always 
loaded with. 

Dr. O. J. Coskery said that Erichsen, in 
his last edition, mentions a case of septics- 
mia, following upon a gunshot wound, that 
proved fatal in three days. 

Dr. J. H. Branham thinks some cause for 
the peritonitis should be pointed out. 

Stated meeting held November 5, 1886. 
Vesico-Vaginal Pistula, Vesical Calculi, Di- 
lated Ureters and Suppurating Kidneys. 

Dr. C. F. Bevan presented the above spec- 
imen. The patient first came under observa- 
tion in September, 1871, — from stone 
in the bladder. She gave the following brief 
history of her trouble, viz: 

Elizabeth A., set. 36, married, no children, 
good family history. Her trouble dates back 
some six years, and is by her ascribed to a 
difficult labor which was terminated by for- 
ceps. Following the labor extensive sup- 
puration ensued, by means of which the pos- 
terior wall of the bladder and upper and 
vaginal wall sloughed. Gradually symp- 
toms of pain, bloody urine, and general vesi- 
cal uneasiness had developed. She was ex- 
amined by Dr. Bevan, September 17, 1871; 
a stone was at once recognized. The vagina 
at that time was found to be a mere cul-de- 
sac without any trace of uterus, though this 
organ could be felt per rectum, and could be 
plainly made out by bi-manual palpation. 
On the left upper side of vagina an opening 
leading into the bladder was made out, 
through which most of the urine leaked. 

September 19, 1871, the urethra was rap- 
idly dilated, and a phosphatic calculus 
weighing one and a half ounces was removed. 
She made a good recovery, and regained 
full power over the bladder in forty-eight 
hours. 

When the finger was in the bladder, at 
the time of operation, search was made for 
the uterus. The neck could not be found, 
but at one side of the bladder a puckered, 
constricted opening was felt; it was believed 
to be the uterine stump devoid of cervix. 

October 10, operation was done for the 
closure of the vaginal fistula. Unfortunately 
the operation failed, though the size of the 
fistula was diminished. 

She reappeared December 15, 1873, and 
a stone weighing half an ounce, of phos- 
phatic character, wus removed ; again, No- 
vember 26, 1878, stone a half ounce; Sep- 
tember 9, 1880, stone a half ounce. 

The patient entered Bay View Hospital 
and died there October 7, 1886. From the 
official report of the autopsy the following” 
account is condensed : 
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“E. A., age fifty-five, etc. The genitalia 
were removed, together with the kidneys; 
bladder small, cavity almost obliterated and 
filled by a large rough stone firmly fixed ; 
the vagina was opened posteriorily about 
three inches from the anus. It ended ap- 
parently in a cul-de-sac. Into this there 
was an Opening on the left side as large as a 

ea; a caleulus projected into this opening. 
The uterus.was cut open from above. Its 
mucous membrane was red and gangrenous, 
and contained sume small phosphatic masses. 
At the lower extremity of the uterus there 
was a large dilatation, whether belonging to 
uterus or vagina could not be made out. In 
this dilatation were two Jarge calculi which 
were worn perfectly smooth where they were 
in contact. One of the calculi was directly 
continuous with the large stune in the blad- 
der. The kidneys were dilated, and filled 
with gangrenous stinking pus; their pelves 
were inflamed; uterus dilated and _in- 
flamed.” 

It is probable that at the time of her labor 
the cervix uteri and posterior wall of blad- 
der slougbed. In the process of repair the 
uterine stump became adherent to bladder 
and vagina, whilst the floor of the bladder 
became attached to the floor of the vagina, 
save at one spot, that of the fistula. Hence, 
the vagina became shortened to a mere cul- 
de-sac, the uterus emptied into a pouch be- 
hind the bladder, and thus two cavities were 
formed communicating with each other, viz., 
a part of the bladder in front and a portion of 
the vagina behind. The posterior pouch 
could not empty itself, and urine decomposed 
the constantly forming calculi. 

DISCUSSION. 

Dr. A. F. Erich said he had seen the pa- 
tient during her lifetime. He did not make 
any examination at the time, as the woman 
refused to enter the hospital. Regarding the 
method of removing the stone in such cases, 
he would always dilate the fistula in-prefer- 
ence to dilating the urethra. Several re- 
corded cases demonstrated the serious dam- 
age that has resulted from removal of cal- 
euli through the dilated female urethra. 
Rather than resort to this method, he would 
cut through the vesico-vaginal septum. 

Dr. W. E. Moseley remarked that in cases 
of vesico-vaginal fistula, whether created ac- 
cidentally or purposely, there was a marked 
tendency for the accumulation of phosphates 
in the bladder and vagina and external gen- 
itals. This condition could, in a great meas- 
ure, be prevented by keeping the urine mark- 
edly acid by the use of tinct. muriate of iron, 
with perhaps the addition of an extra amount 
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of hydrochloric acid, or by the use of a so- 
lution of benzoic acid. By thus keeping the 
parts clean, and at the same time improving 
the patient’s general condition, the chances 
following operative procedure fur the closure 
of the fistula were greatly improved, and 
the danger from reformation of a phosphatic 
stone reduced to a minimum. 

Dr. W. P. Chunn thought it a very inter. 
esting case. He was of the opinion that a 
stone very rarely reformed after removal 
through the vesico-vaginal septum, but 
thought that in this case the blood entering 
the bladder might serve as a nucleus about 
which the phosphates could collect ; that the 
cases of reformation are generally those in 
which there is present a chronic cystitis and 
the phosphatic deposit is not thoroughly re- 
moved. 

Dr. J. E. Michel said he had had experi- 
ence with this same patient. On one occa- 
sion he had removed a calculus partly 
through the urethra and partly through the 
fistula. After the operation the bladder was 
kept washed out with nitric acid as strong as 
practicable, but the woman being an opium 
eater and in every way a thoroughly unsat- 
isfactory patient, left the hospital before an 
permanently good results could be cohianel. 

Dr. J. H. Branham thought that in the 
case presented it would be impossible to 
keep the pouch at the mouth of the uterus 
drained, and that the formation of calculi 
could not be prevented. He did not believe 
that the patient could be cured by any oper- 
ative procedure. 

Dr. A. F. Erich considered that the pa- 
tient was too unmanageable to be cured by 
any treatment. Six years ago he operated 
on a case of complete loss of vesico-vaginal 
septum by drawing the posterior lip of the 
cervix down and attaching it to the anterior 
edge of the fistula, and by so doing the uter- 
ine excretions and menstrual blood were all 
emptied into the bladder. The patient has 
done perfectly well, and there was no sign 
of any stone in the bladder. 

Dr. C. F. Bevan in closing the debate said 
that the general treatment spoken of by Dr. 
Moseley had been carried out as fully as was 
possible under the circumstances. He had 
found it impossible to keep the pouch at the 
os uteri drained, and every attempt to close 
the fistula had failed. 

( To be continued.) 
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—Prof. Sappey says that the ovaries of 
one woman contain enough ova, if they were 
all fertilized, to populate a city as large as 
Paris. 
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The Mental Alienation of Blue-Beard. 


Under this heading the St. Louis Medical 
and Surgical Journal for August, contains 
the following : 

Antiguarians have settled among them- 
selves with singular unanimity that the orig- 
inal of Blue-Beard, the terrible and_ blood- 
thirsty old bogy that shared the honors in 
our nursery days with Jack-the-Giant-killer, 
-was a certain Chevalier de Retz or Rays, 
who lived in the early part. of the fifteenth 
century. A singular bit of history in rela- 
tion to this monster, recently published in 
France, is of interest to physicians, inasmuch 
as it furnishes a veritable clinical observa- 
tion in the study of a peculiar form of men- 
tal alienation—folie impulsive. It is a letter 
written by de Retz, after his condemnation, 
to King Charles VII., of France, and now 
published for the first time that we are 
aware of, in English. De Retz, or to give 
his full name, Gilles de Laval, Chevalier de 
Retz, was a most noble and powerful knight, 
a companion and fellow-soldier of Joan of 
Arc. After the tragic death of La Pucelle, 
he retired to his castle of Machecoul, in Brit- 
tany, and there gave himself up to the ex- 
cesses and cruelties that have made his name 
infamous for all time. He did not, how- 
ever, as told in the story, marry inquisitive 
maidens and murder them for gratifying 
their curiosity, but he did far worse, as will 
be seen by a letter produced below. We 
find the original text in a work by Julian 
Chevalier, on the Inversion of Sexual In- 
stinct, medico-legally considered—a work al- 
ready noticed in the Journal (February, ’86, 
p. 87). After having murdered over eight 
hundred children in the gratification of his 
horrible passion, De Rays was finally brought 
before the Court of Brittany, tried, found 
guilty, and condemned to be burned at 
the stake. He appealed to the king for a 
commutation of sentence, in a letter of 
which the following is a partial translation. 
After the usual formalities, he says : 

“TI do not know how, but of my own self, 
without counsel of any one, I concluded to 
act thus (as detailed in the acte d’acusation 
and trial), solely for the pleasure and luxury 
it afforded me. In fact T found incompara- 
ble delight in murder, doubtless by the insti- 
gation of the devil. It is eight years now 





since this diabolical idea came to me. One 
day being by chance in the library of the 
castle, I found a Latin book describing the 
lives and customs of the Czsars of Rome. 
It was written by a learned historian by the 
name of Suetonius. The said book was 
adorned. with pictures very well painted, 
which showed how these Pagan emperors 
lived; and I read in this beautiful history 
how Tiberius, Caracalla, and other Ceesars, 
slaughtered children, and took pleasure in 
torturing them (et prenaient plaisir a les 
martyrizer). Upon this I determined to im- 
itate the dead Czsars, and on that very 
evening I commenced to follow up in earnest 
and carry out the text and the pictures of 
the book.” 

He goes on and recites how two of his re- 
tainers, Henriet and Pontou by name, were 
instructed as to his desires, and became the 
purveyors of victims for his horrid orgies. 
He continues: “I abused these children for 
the ardor and delectation of luxury which 
their sufferings caused me. Afterwards I 
caused them to be slain by these fellows. 
Sometimes I made them cut the throats of 
the children, severing the heads from the 
bodies. Sometimes I crushed their skulls by 
blows of a heavy stick. Sometimes I re- 
moved their limbs; removed their entrails, 
hung them on iron hooks to cause them to 
languish, and while they were languishing 
to death, I had connection with them. Some- 
times I did the same after they were dead. 
Oh, I had great pleasure in seeing the most 
beautiful heads of these children after they 
were bloodied.” 

Further on he says: “As to those slain, 
their bodies were burned in my chamber, 
except some very beautiful heads which I 
kept for relics. I do not know how many 
were thus killed, except that the number was 
more than one hundred and twenty each 
year.” Finally he appeals to the king thus: 
“T have often lamented that I left your ser- — 
vice, most venerated Sire, when I did so, 
some six years ago; because if I had not 
done so, I would not have come to this; but 
I must confess that I was led to retire to my 
estate by a certain furious passion and desire 


| which I felt toward your son, the Dauphin 


of France, such that I would not have failed 
to have slain him some day, as I have since 
slain so many innocent children, by the 
secret temptation of the devil. I conjure 
you, Sire, not to abandon me, your humble 
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servant, your chamberlain, your marshal of 
France. Spare me, and let me expiate my 
crimes by retiring to a monastery, after the 
manner of the Carmelites.” 

The prayer was not granted. Condemned 
to death by the court, he was burned at the 
stake, along with his accomplices and tools, 
in the town of Nantes, in 1440. The ruins 
of his castle at Machecoul are still to be 
seen. As remarked by Chevalier, we have 
here an example of homicidal mania accom- 
panied by perversion of sexual instinct ex- 
actly the counterpart of cases frequently 
seen nowadays. Fortunately, however, they 
do not have the opportunity of gratifving 
their mania to the same extent as did the 
horrible monster whose story is thus related. 
Those were days of demonomania, of sor- 
cery, of beliefs in incubi and succubi, and 
an almost universal priapism. Crimes 
against nature could not tail to be the most 
common events, and the result was the mon- 
strous phenomenon “ Blue-Beard.” 


An ental Study of Mycotic or Ma- 
t Ulcerative Endocarditis. 

Malignant ulcerative endocarditis is a form 
of lesion always associated with some kind 
of bacteria. The causative relation of these 
bacteria to the lesions are points upon which 
Dr. T. Mitchell Prudden seeks to throw some 
light in a paper in the January number of 
the American Journal of the Medical Sciences. 

Dr. Prudden shows that bacteria are fre- 
quent in a certain proportion of cases of 
acute ulcerative endocarditis in the cardiac, 
and, when these exist, in the peripheral 
lesions. These bacteria are small and of 
spheroidal form in almost all of the cases 
thus far described; but in a few cases the 
presence of bacilli has been noted. There 
are cases of ulcerative endocarditis with ex- 
tensive destruction of tissue and large for- 
mation of thrombi, in which the lesions are 
entirely free from bacteria. In these cases, 
as a rule, the endocardium is the seat of an 
old inflammatory process, and the peripheral 
embolisms, infarctions, etc., do not contain 
bacteria. In many cases of acute ulcerative 
endocarditis associated with bacteria, the 
valves and endocardium are also the seat of 
old inflammation. — 

The destructive process and formation of 
thrombi in the heart-valve and endocardium 
may be as marked and extensive in the cases 
in which the bacteria are absent as in those 
in w tich they are present; but in the latter 
clas: of cases the embolic lesions which are 
apt to be developed are of an infectious na- 
ture, and the general course of the disease is 
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apt to bear the stamp of an acute infectiow 
disorder. 

The gross appearance of the valvular 
lesion does not always or usually enable us 
to distinguish between these two forms of 
disease. Bacteria are sometimes present in 
cases of acute vegetative endocarditis, but in 
the lesions of chronic proliferative endocar- 
ditis they do not appear to occur at all. The 
bacteria which are present in the cardiac and 
peripheral lesions in cases of malignant ul- 
cerative endocarditis are the causative factors 
in the disease. The bacteria apparently pro- 
duce the cardiac lesions by lodgment on the 
surface of the valves and endocardium, when 
the latter are rendered vulnerable to their 
action either by mechanical or chemical in- 
jury; or by the presence’ of old inflamma- 
tory alterations; or by conditions unknown 
to us, Bacterial embolism of blood vessels 
of the heart-valves is apparently not of fre- 
quent occurrence, as was formerly believed. 

The only bacteria which have been thus 
far absolutely identified as occurring in the 
lesions of malignant ulcerative endocarditis 
in man are streptococcus pyogenes and sta- 
phylococcus pyogenes aureus. This identi- 
fication has been made in six cases. Dr. 
Prudden has demonstrated that other species 
of bacteria than those mentioned are capable 
of causing similar lesions in rabbits under 
similar experimental conditions. 

Finally, Dr. Prudden points out that, in 
view of the significant relationship of the 
bacteria of pyemia and suppuration to ma- 
lignant ulcerative endocarditis in the cases 
thus far fully examined, it is evident that a 
demonstrably diseased condition of the heart- 
valves, or a previous history which would 
suggest the possibility of such a condition, 
should be an additional incentive to the prac- 
tice of a vigilant antisepsis in operations, 
however simple, upon this class of cases. 


Loose Cartilages in the Knee-joint. 


Dr. William J. Shaw thus writes in the 
Brit. Med. Jour. : 

W. W., aged 27, was admitted into Glas- 
gow Royal Infirmary, September 6, 1886, 
suffering from loose bodies in the knee-joint. 
His occupation was that of a moulder, which 
he had followed for eleven years, during 
which time he has had to work almost. con- 
tinually on his knees. Twelve months ago his 
attention was drawn to his knee-joint, in 
which he felt a very severe pain, or, as he 
described it, “a kind of grip.” The pain 
increasing in severity, he requested admis- 
sion to the hospital for the purpose of getting 


~ Jan. 


somet 
had | 
was 
showe 
much 
left « 
rese 
vider 
large 
freely 
anotk 





Jan. 15, 1887.| 
something done, as neither by night nor day 
had he relief from the excessive agony he 
was suffering. Examination in hospital 
showed that the right knee-joint was verv 
much swollen as compared with that of the 
left side; this swelling being due to the 
presence of a number of loose bodies of con- 
siderable size, one of them being nearly as 
large as the patella itself, and all being 
freely movable from one part of the joint to 
another. The feeling conveyed to the hand 
on grasping the joint and moving it, was the 
sensation produced by feeling a number of 
marbles in a bag. The affected joint was 
rather hotter to the feel than the healthy 
one. There was no signs of inflammation ; 
and there was no history of rheumatism. 

On September 12th, the joint was opened 
under strict antiseptic precautions, and 
twenty-two loose cartilages were removed. 
The total weight of these bodies amounted 
to 1,681 grains; they varied in weight from 
230 grains to 20 grains. The largest body 
measured fully an inch and _ three quarters 
in length, by an inch in breadth, and aninch 
in thickness. The bodies were white in color, 
and were of different sizes, one or two being 
as small as a boy’s marble, the majority of 
them being of considerable size, up to an 
inch and three-quarters in length, fully an 
inch brvad, and an inch thick. All were 
formed alike of smaller rounded masses stuck 
together like the lobes of a conglomerated 
gland, each body being distinctly rounded 
on its outer surface, but flattened on its lat- 
eral, or inner adherent surface. A large 
part of the outer surface of one of the larg- 
est masses had undergone calcareous degen- 
eration. On cross section, the surface pre- 
sented a distinctly laminated character, the 
outer lamine being firm, bluish white in 
color, and about a quarter of an inch in 
thickness. This disclosed a slightly darker 
and softer part, which occupied the centre; 
and the two parts might be distinguished as 
the cortical and medullary portions. Opaque 
spots were formed in both the cortical and 
medullary parts, which were obviously due 
to calcareous degeneration. 

The microscope showed that the structure 
of the bodies was that of fibro-cartilage, in 
which the fibrous element was comparatively 
scanty and the hyaline was predominant. 
The cells of the latter were arranged in large 
irregular masses embedded in a granular 
matrix, which were surrounded and only 
slightly traversed by fibrous tissue. Numer- 
ous patches of calcareous degeneration were 
found which seemed to affect chiefly the 
granular matrix of the cartilage. 
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The individual bodies were carefully 
weighed by Dr. Du Moulin and myself, and 
subjoined I give the weight of each cartilage: 
230. 200, 170, 90, 90, 90, 80, 75, 70, 60, 60, 
57, 56, 51, 49, 50, 44, 40, 40, 37, 22, 20 
grains—1,681 grains. 

The patient made very satisfactory pro- 
gress after the operation, his temperature 
remaining normal all through; the dressing 
was not changed till October 9th, twenty-two 
days after vperation, when the wound was 
found to be healed, the drainage-tube (which 
was a decalcified chicken-bone) having be- 
come absorbed. Dry dressings were applied. 

October 11th. The patient left the hospital 
able to walk perfectly well, but was advised 
to wear an elastic bandage for some time to 
support the joint. 


Common Sense. 

Before an English medical society (Brit. 
Med. Jour., Nov. 6,) Mr. Lawson Tait gave 
an address on this subject. Commencing, he 
said that he regretted, during his struggles 
in early life, that there had been no teacher 
at Edinburgh in his time who had taught 
them the application of common sense in the 
practice of medicine. This was regarded as 
the most uncommon of all the senses, and 
that perhaps was as easy a definition and as 
accurate a one as any that could be formu- 
lated. A man possessed of sterling common 
sense seemed to him to be one who was best 
able to take in any matter, and particularly 
free from personal bias and prejudice; and 
as personal bias and prejudice can only be 
lessened by subjugation of self, it came to be 
really that the man who had most common 
sense was to the largest extent capable of 
subjugating his own interests to those of 
others. As with aman, so with a body of 
men; and very largely on this point human- 
ity seemed to judge those who were banded 
in various subdivisions of the lines of life, 
as professions, corporations, or other methods 
by which were accomplished the multitudin- 
ous objects with which we are concerned. 
These bodies were frequently the subject of. 
jests, and such jests! Whilst they were not 
by any possibility true of the bulk of men, 
constituting the particular walks of life in 
question, yet, even when deserved, they 
formed beacons and guides for action, point- 
ing out the direction which correctness of 
conduct should avoid. Against our own 
profession, such criticisms were frequent 
enough, and, in some individual cases, they 
were unfortunately found to be deserved. 
As, for instance, when a member of our pro- 
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fession took advantage of his position of 
trust to destroy some fellow-being in whose 
removal he was interested. Then his pro- 
fessional brethren pursued him as relent- 
lessty, and detected the poison with as much 
care, as if he were one for whom they were 
far less concerned. In fact, as bodies in 
such cases, we subjected all consideration of 
self to the establishment of the higher in- 
terests of others in the whole community. 
The result of this was that no set of men 
had such a complete hold on the public con- 
fidence as the medical profession. Passing 
from our corporative life to our individual 
existence, it was probably less true of us that 
we were able to subject our individual inter- 
ests to the interests of others than it ought 
tobe. The want of our capacity to do so 
involved us in the individual disputes with 
which nearly every individual life was 
chequered. In our youth, this fault was 
much more prominent than in our middle 
life or old age, for we were inclined to fall 
into two cardinal blunders in starting the 
race of life. The first of these was a ten- 
dency to look upon every patient who con- 
sults us as something in which we had a pro- 
prietary right; the second was a tendency to 
resent every kind of infringement of this 
right, especially in the matter of the patient 
being inclined to see some one else without 
our knowledge. The conclusions to be drawn 
from these errors are—first, that no one had 
any proprietary right to any patient. Every 
patient had a right to consult one man or 
twenty if he might be so disposed, without 
letting the other nineteen know that he had 
ccapulied any particular one. Secondly, 
that no one had a right to refuse to meet in 
consultation any practitioner of decent life 
and character to see whom it might be the 
wish of the patient. If these two errors 
were well taught, we should have less squab- 
bles between consultants and general prac- 
titioners, such as had recently been evident 
in the medical journals to a very large ex- 
tent. 


A New Method of Excision of the Knee. 

Before the Medical Society of London, 
December 6, 1886, Mr. Herbert Allingham 
read a paper and showed cases of a new 
method of excision of the knee. The opera- 
tion consists in making a vertical incision 
over the joint in front, ‘beginning two or 
three inches above the patella, and prolonged 
over the patella down to the tubercle of the 
tibia. The knife apie right through the 
quadriceps tendon above the patella into the 
synovial pouch there. The soft tissues over 
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the patella are divided: to the bone, the knee- 
cap sawn through, dividing it into two lateral 
habeas, then the ligamentum patelle is also 
split down to the tubercle of the tibia. By 
this means the joint may be thoroughly ex- 
posed by drawing outwards each half of the 
patella and associated structures to its cor- 
responding side of the joint. The two halves 
of the patella are wired when the operation 
is finished. He claimed the following ad- 
vantages for the operation: 

1. The attachments of the fascia lata, the 
lateral ligaments, and the prolongation of 
the vasti to the tibia and fibula, are not di- 
vided, and consequently there is much more 
support to the joint during the healing pro- 
cess, and when the leg is well. 

2. Above the patella the synovial pouches 
are well opened, and all the synovial mem- 
brane can be thoroughly removed. 

3. Dislocation of the tibia backwards and 
tilting of the femur forwards, which com- 
monly occur after the operation, are thus 
prevented. 

4. The joint and the end of the bones can 
be thoroughly examined, which was not pos- 
sible by the method of lateral incisions. 

5. The undivided quadriceps is a strong 
antagonist to the ham-string muscles, and 
should the splint be left off the leg is much 
less likely to become bent. 

6. Progression is greatly improved, the 
attachment of the quadriceps being neither 
divided nor the muscles shortened, as must 
necessarily take place when either the trans- 
verse fq or U-shaped operation is _per- 
formed. 

7. And, above all, as we hope after exci- 
sion to obtain movement in the knee-joint, 
the chances, Mr. Allingham thought, of such 
a result being brought about will be greatly 
facilitated by the operation described. 

In future operations Mr. Allingham said 
he would remove thoroughly the whole 
synovial membrane, and only dig out with a 
gouge the diseased spots on the cartilage, 
and should not in any way interfere with 
any of the cartilage that looks healthy. If 
the crucial ligaments are not oxtretiaaly dis- 
eased, they should be left undivided. The 
joint should be 7 at absolute rest until 
the wound has healed, when passive motion 
may be commenced. 

Mr. William Adams thought nothing could 
be better than the result in the case shown. 

Mr. Edmund Owen considered that the 
hemorrhage would be less from the joint in 
Mr. Allingham’s method, which he should 
certainly practice, but rather as erasion than 
excision of the joint. 
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Mr. J. H. Morgan always avoided excision 
as far as possible, and this would certainly 
be obtained by Mr. Allingham’s method, 
which he hoped in future to try. 

Mr. Allingham, in reply, said that a good 
view of the whole of the interior of the joint 
could be obtained. 


Onthe Advantages of Gymnastic Exercises 
in the Horizontal Position, in the 
Treatment of Lateral Curva- 
ture of the Spine. 

Mr. William Adams read a paper on this 
subject before the Medical Society of Lon- 
don, in which he recommended a combina- 
tion of the various systems of treatment, such 
as recumbency, muscular exercises or gym- 
nastics and mechanical support, in place of 
relying upon any one system exclusively. 
The degree in which they were combined 
must vary according to the case, age, and 
other circumstances. For gymnastic exer- 
cises in the horizontal position, he had recent- 
ly employed an improved exercising plane, 
made by Mr. Ernst, at his suggestion; this 
apparatus he exhibited to the society. The 
plane was six feet in length, and made on an 
incline, having a sliding board, half the 
length, fitted with pulleys, and movable up 
and down the inclined plane in grooves at 
the side. The exercise consisted essentially 
in the patient drawing himself up the in- 
clined plane, while the body was resting on 
the sliding board or movable stage. This 
movement might be repeated several times, 
say from five to ten times a day at the com- 
mencement, with intervals of rest, and grad- 
ually increased, but always avoiding fatigue. 
Dr. John Shaw was the earliest advocate of 
horizontal exercise, and gave an illustration 
of an exercising plane, in his work on the 
subject dated 1823. This was modified by 
Amesbury, but the plane exhibited com- 
prised Mr. Shaw’s plane, with several useful 
appliances for special exercises. By a com- 
bination of recumbency aud gymnastic exer- 
cises, and the addition of mechanical support 
in some form best adapted to the require- 
ments of each case, deformity might be rem- 
edied in the earlier stages, and its progress 
arrested. 

Mr. Edmund Owen expressed some disap- 
pointment with the paper. He thought the 
use of mechanical supports tended to pre- 
vent the growth of muscles, and preferred 
rest and proper exercise carried on under 
surgical supervision. 

Mr. Bernard Roth said that the methods 
advocated by Mr. Adams were neither new 
nor useful. 
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Mr. James Black mentioned two cases 
which had been markedly benefited by pos- 
tural treatment and rest. 

Mr. Walter Pye said that it could not be 
doubted that cases did exist which could be 
treated only by mechanical support, and 
therefore that it would not be justifiable to 
discard the treatment entirely. 

Mr. Baker and Mr. Benham took part in 
the discussion, and, in reply, Mr. Adams 
inaintained that in many cases where struc- 
tural changes had taken place in the verte- 
bree, the treatment by muscular exercise was 
altogether inadmissible. 


Goitre in the Himalayas. 

Dr. Giles, of the Indian Medical Service, 
who is the medical officer to Colonel Lock- 
hart’s expedition, has contributed a short pa- 
per to the Indian Med. Journal on goitre in 
the Himalayan regions. He states that the 
disease is endemic throughout a large por- 
tion of the northwest Himalayas and the 
Hindu-Kush ranges, and that in the endemic 
areas about five per cent. of the population 
are affected. Asa general rule the disease 
first showed itself about puberty, but cases 
beginning in childhood, in early adult life, 
or even in middle age, were not uncommon. 
The most interesting point in the paper is an 
investigation of the question how short a resi- 
dence in a goitrous district might be followed 
by goitre. The garrison of Gilghit afforded 
an opportunity of obtaining data, for the 
men were partly recruited from districts 
where goitre is endemic and partly from dis- 
tricts where it is not. Ganesha Singh, the 
medical officer of the Maharajah of Kash- 
mir’s “Ruddur” regiment, furnished Dr. 
Giles with statistics, which. showed that sixty- 
one men out of a total of 800 were affected 
with goitre. This is equivalent to a little 
over 7.5 per cent. Twenty of these men 
came from districts where goitre was not en- 
demic, and the condition had developed sub- 
sequently to their arrival in the Gilghit- | 
Astor command. The average period of 
residence previous to the appearance of the 
goitre was 12.7 months, the shortest period 
being 5, and the longest about 19. Compar- 
ing these figures with those for recruits from 
goitrous districts, Dr. Giles comes to the 
conclusion that previous residence in such 
districts had no predisposing influence, for 
the average duration of residence in thirty- 
seven men in whom the disease had appeared 
after their arrival in Gilghit was 12.32 
months. In discussing the etiology of the 
disease, Dr. Giles states that the most char- 
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acteristic geological features of the district 
are ranges of granite and gneiss. The dis- 
ease is most prevalent where timber is most 
scarce, and where the natives live in dark 
unventilated mud huts. Two apparent ex- 
ceptions are explained by the fact that the 
houses are large, with good chimneys, and 
built of stone. No cases occurred among 
the members of Colonel Lockhart’s expedi- 
tion, who were well lodged, and lived under 
good sanitary conditions. Want of ventila- 
tion and, in general, unsanitary conditions 
are necessary antecedents, without which, 
Dr. Giles concluded, the specific cause of the 
disease is inoperative, and by attention to 
the former, the latter may be defied. 


Cocaine for Morphiomania. 


Two cases have recently been observed in 
Cairo of temporary hallucinations after pro- 
longed subcutaneous use of cocaine, as recom- 
mended for abuse for abuse of morphia in- 
jections. The second case occurred in the 
person of a European doctor, and only lasted 
two days, during which it was believed that 
some harmless servants were persecuting 
him. It now appears that he was accus- 
tomed to take morphia injections himself, 
and was invited to take charge of the first 
case during his temporary restraint. This 
first case has been reported by a Greek, Dr. 
Comanos, in the Berliner Klin. Wochen- 
schrift (No. 38), who watched the patient 
throughout. After being addicted to the 
morphia habit for several years, he recom- 
mended his patient, a middle-aged European 
of excitable temperament, to take as a sub- 
stitute three-quarters of a grain of cocaine, 
hypodermically, three times a day. The 
pain and distress occasioned by the lack of 
morphia was relieved by this, but the patient 
gradually and privately increased the dose 
until he took every day eight and even 
twelve grains. This induced great mental 
irritability, singing in the ears, dyspnoea, and 
hallucinations, which all disappeared upon 
returning to injections of morphia. But, 
unfortunately, a painful attack of herpes 
zoster ensued, and the patient doubled his 
former cocaine injections to sixteen and af- 
terwards twenty-three grains a day. The 
symptoms produced by these large doses 
were trembling of the limbs, lassitude, in- 
continence of urine, loss of sleep and appe- 
tite, excitement, hallucinations, injected con- 
junctive, and a very fixed expression. He 
believed that burglars lurked in his garden, 
and he fired revolver shots at imaginary 
figures by night, eventually nearly strangling 
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one of his servants because he believed he 
had swallowed a lantern. He was then re- 
moved to a hospital, and, on being searched, 
cocaine, morphia, and many hypodermic sy- 
ringes were tound on him. His drug treat- 
ment consisted of three-quarters of a grain. 
of morphia subcutaneously injected three 
times a day, and in forty-eight houre he was 
perfectly sane again, and prepared to explain 
away his hallucinations, especially those of 
sight and smell. 


The Density of the Teeth as Influenced by 
the Food, etc.; 

Dr. W. D. Miller of Berlin, has recently 
communicated to the American Dental So- 
ety of Europe the results of his experiments. 
upon dogs, to show the effect upon the teeth 
produced by the absence or presence of lime 
salts in their food. Every dental surgeon 
knows that the hardness of the teeth may 
vary greatly in the same individuals at dif- 
ferent periods; the most marked, although 
by no means the only cases, are those ot 
pregnant women; and this cannot be ex- 
plained solely on the ground that tke 
secretions of the mouth are vitiated by re- 
duced acid from gastric disturbance. There 
is undoubtedly an absolute softening of the 
whole tooth substance, due, probably, to the 
robbing of the teeth of the mother of their 
lime salts in order to build up the osseous 
system of the foetus. Dr. Miller is endeav- 
oring to show experimentally how far 
changes can be produced in teeth. His 
modus operandi is to extract a tooth from a 
healthy dog, and then to feed the animal 
upon food containing but little lime salts for 
three months; a second tooth being now re- 
moved, the food is changed to one contain- 
ing an excessof salts. This is continued for 
four months, when a third tooth is extracted. 
From the results of chemical analysis, he 
finds that there is an appreciable loss of 
lime salts in the first stage, amounting in one 
case to more than 1 per cent., and during 
the second stages that the proportion of lime 
salts rises to normal. The number of ex- 
periments has not been sufficient to give ab- 
solutely conclusive results, and no micro- 
scopic examinations have been made. Dr. 
Miller himself points out that Zalesky and 
Hoppe-Seyler, in their similar researches,. 
maintain that the bones are not only defi- 
cient in lime salts, but that there is an abso- 
lute rarefaction, so we should expect some 
similar change in the teeth. We should 
also like to hear of some experiments on 
pregnant animals. : 
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Manaca in Muscular Rheumatism. 


Dr. Thomas P. Gary thus writes in the 
Med. Age: 1 have treated quite a number of 
cases of muscular rheumatism, which is 
getting to be very common in this country, 
and in no instance have I had any reason to 
complain of the results obtained from the 
use of manaca. 

It will only be necessary to give a history 
-of one case, for its effects have been uniform 
throughout. The patient had been a sufferer 
for quite a number of years, and had tested 
the talents of distinguished physicians with- 
out receiving any material benefit. He had 
suffered much from malaria for four years, 
and physicians differed as to whether he had 
any syphilitic complication. If there was, it 


most probably was the result of vaccination ° 


during the war, as he presented no evidence 
of having contracted it in the usual way. 

He was out shooting one day, during a 
small] rainfali, and although he did not get 
very wet, a pain of a neuralgic character be- 
gan in the region of his right nipple, and he 
became feverish and quite nervous. Subse- 
quently he was under treatment by physi- 
cians, but was often annoyed by neuralgic 
pains in various portions of the body, but 
more particularly in the muscles of the chest 
and back, occasionally in legs and arms. 
Any extra exertion produced them, though 
subacute. He was subjected to constitutional 
treatment of iodide of potassium and mer- 
cury, without any material benefit, for sev- 
eral years, and finally came under my ob- 
servation. I prescribed fluid extract of 
manaca in 35 and 40-drop doses three times 
aday. This he continued for two months, 
and the improvement was gradual and per- 
manent, and to-day he expresses great con- 
fidence in being entirely cured. The dura- 
tion of this “disease,” the failure on the part 
of other physicians to relieve with standard 
medicines, his condition, and the great im- 
provement under the use of manaca, certainly 
should encourage us to give this remedy 
further trial in these cases. 


Spermatorrhea. 

In the Boston M. and S. Jour. (Dec. 2), 
Dr. M. A. Richardson reports a case: The 
patient has ejaculations on the slightest 
preporeticn, the touch of a razor to the face 

eing enough to cause one. He also com- 
plains of ejaculation during defecation. A 
specimen of the fluid lost during this act had 
been secured and was shown to the meeting. 
It proved to contain spermatozoa. Before 
seeing Dr. Richardson, cold sounds had been 
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used for three years, and deep injections, 
both without effect. The patient asks to 
have the prostatic urethra cauterized, and 
Dr. Richardson is inclined to make use of 
this treatment. 

Dr. Watson said that he thought that 
physicians underrated the frequency and 
importance of true spermatorrhea, which 
was generally treated as existing chiefly in 
the imagination of the patient, the thick, 
gummy discharge, of which they complained 
as occurring at the end of urination or dur- 
ing defecation, not being examined micro- 
scopically. If this be done, a certain num- 
ber of specimens will be found to contain 
spermatozoa, generally dead, owing to hav- 
ing been passed back into the bladder and 
lain for some time in the urine. The men- 
tal depression and hypochondriasis associ- 
ated with this condition, as well as a train of 
symptoms too long to enumerate here, that 
are generally observed in this malady, are 
very marked, and constitute its most diffi- 
cult feature in treatment. The actual local 
condition, which consists in hyperemia and 
disturbed innervation, is generally greatly 
improved by large cold steel sounds, or the 
hollow sound rendered cold by a current of 
water, and deep injections of nitrate of silver 
—never stronger than five grains to the 
ounce, and preferably one or two grains to 
the ounce. Dr. Watson did not believe in 
cauterizing the prostatic urethra in these 
cases, a practice originating with Lallemand, 
and thought that it might eventuate in stric- 
ture. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 

—Several lectures by Dr. Thomas G. 
Morton, of Philadelphia, on the Antiseptic 
Treatment of Wounds have been reprinted, 
and will be found of unusual interest. 

—tThe Pittsburgh Medical Review began 
its career in December, 1886. I[t is a 
monthly, with twenty-eight reading pages; 
price, $1.00 a year. 

——tThe “ History of Medicine and Medi- 
cal Men in Camden County, N. J,” by Dr. 
J. R. Stevenson, of Camden, makes a large 
8vo. of 39 pp. It is a careful summary. 

—The American Journal of Biology, 
edited by Dr. H. D. Valin, is a quarterly 
which begins with a promising number. 
Price, $1.00 a year. The editor’s address is 
802 South Halsted street, Chicago. 
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RUBELLA. 


While the broad lines separating measles 
and scarlatina are universally recognized, 
there has been anything but harmony among 
writers concerning certain anomalous forms 
of eruptive fever prevailing from time to 
time which present mingled characters of 
the two affections, or which appear to present 
the features of an independent affection. 
Ever since the middle of the last century, 
they have attracted much attention, and 
while, for the most part, they have been con- 
sidered as aberrant forms of measles or scar- 
latina, there can be noticed a constantly re- 
curring disposition to gather together, under 
a special designation, certain cases occurrin, 
sporadically or epidemically, which seem 
to offer peculiarities distinguishing them from 
these two diseases. Gradually all affections. 
having a red macular eruption, and not re- 
cognizable as measles or scarlatina, came to- 
be described as rétheln, and great confusion 
resulted, but within the last twenty years the: 
question has assumed a phase that gives hopes. 
of its satisfactory solution. 

The last writer on the subject is Dr. I. E. 
Atkinson, who, in the January number of 
the American Journal of the Medical Sciences, 
studies the disease in a systematic manner, 
both historically and clinically. His con- 
clusions are that 

1. Rotheln is a specific, contagious, erup- 
tive disorder. 

2. While it possesses characteristics which, 
taken together, justify a reasonable degree of 
certainty in its diagnosis, it has no symptom 
that may not be and is not often assumed by 
measles. 

3. A sporadic case, occurring in one who 
has never bad measles and who affords no- 
history of exposure to rétheln, may be diag- 
nosticated with a fair degree of confidence, 
but not with absolute certainty. 

4. The unqualified diagnosis of rétheln 
should only be made during an epidemic in 
which all persons exposed, irrespective of 
former attacks of measies, are liable to be 
affected, and in whom the symptoms follow a 
pretty uniform type. In the absence of a 
pronounced epidemic influence, a series of 
cases occurring in a household, a school, or an 
asylum, showing typical symptoms, may be 
diagnosticated as rotheln with a fair degree 
of confidence. 

5. In sporadic cases, where neither measles 
nor rotheln has been experienced, a diagno- 
sis of probable measles or rotheln must be 
made, as conditioned by the resemblance of 
the symptoms and course to the type of one 
or the other affection. 
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WHY BOVINE VIRUS SOMETIMES 
DISAPPOINTS. 


We have recently become cognizant of a 
fact in connection with the traffic in bovine 
virus that tends to explain why it not infre- 
quently happens that points procured from 
a reliable vaccine farm fail to give the satis- 
faction that is expected of them. It often 
happens that a druggist will buy a case of 
points, out of which he sells a few and then 
the demand temporarily ceases. He has 
been instructed that the virus will become 
inert after a certain time (two weeks, we be- 
lieve), and he is told to return all points not 
used within that time, for which fresh ones 
will be forwarded. He thinks that he will 
not bother the parties from whom he has 
bought them, so he puts them away in his 
cellar, thinking that because it is cold there, 
they will retain their efficacy. After a while 
a doctor comes along who wants to vaccinate 
some one; he is furnished with one of these 
inert points, and, of course, the vaccinatian 
fails “to take.” He tries again, with the 
same result; his patient blames him, he 
blames the druggist, and the latter deter- 
mines to buy no more points from this par- 
ticular farm; while in the minds of all who 
are cognizant of the transaction, a doubt is 


thrown upon the efficacy of bovine virus. 
See how much trouble and undeserved cen- 
sure results from the druggist’s failure to do 
that which he has been plainly directed to 


do. It is not right that good bovine virus 
should be thus unjustly brought into disre- 
pute. 

To prevent such mistakes in future, we 
would suggesst that wherever practicable the 
physician should order direct from the farm, 
or he should at least be sure that he uses 
only fresh points. There is no reason for 
the druggist to sell stale virus, because, as 
we have said, the reliable farms are not only 
willing, but anxious to supply fresh points 
for those that have become inert, for they 
know that only thus can their reputation be 
maintained. This is a very serious matter 
to all concerned—to the producer, the drug- 
gist, the doctor, the patient, and the whole 
community—and we wish to most earnestly 
impress it upon our readers. 


A LESSON OF GENERAL LOGAN’S DEATH. 

Of all statistics, certainly vital statistics 
are obviously the most valuable, since from 
them are to be gathered deductions: of vital 
interest and value to humanity. Reliable 
Vital statistics, we would say, are inestimably 
valuable, while those which are unreliable 
are worse than worthless—they are damaging, 
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because they are misleading. Now then let 
us ask, have we any reliable vital statistics 
in this country? No, we certainly have not, 
and they are unreliable because in recording 
deaths physicians frequently fail to accu- 
rately state the cause of death. Thus in the 
case of the late General Logan, his death is 
attributed to “rheumatic fever.” Now, it 
must be evident to any one who stops to re- 
flect, that he did not die directly of “rheum- 
atic fever.” He, no doubt, had rheumatism, 
and we take it for granted he had fever, asit 
is an accompaniment of acute rheumatism ; 
therefore it is correct enough to say that he had 
“rheumatic fever,” if you like the term, but 
it seems to us much more likely that his death 
was due to endo- or pericarditis; or, since he 
has been subject to rheumatism for some 
time, and, from rumor, has not been well for 
months, his death may have been due to cir- 
rhotic kidneys, a frequent termination of the 
gouty diathesis, especially in those who have 
reached General Logan’s age. How fre 
quently do we see, in mortality reports, death 
attributed to convulsions, yet we all know 
that a convulsion is but a symptom of some 
cause. Occasionally we see paralysis, as a 
cause of death; is it not absurd to make 
such a statement? Uremia is frequently 
given as a cause, when it is but an effect of 
the kidney disease that has caused the fatal 
issue. So we might go on, but we have said 
enough to illustrate the point, that when a 
physician assigns a symptom as the cause of 
death, he may satisfy the relatives of the de- 
ceased, but he is committing a sin against 
the community, by giving them false premises 
from which to draw their vital deductions. 


A LESSON FOR MEDICAL MEN FROM THE 
MESSAROS CASE. 

An exceedingly nasty scandal that was 
recently tried in this city contains a lesson 
of interest to physicians. The Rev. Waldo 
Messaros was the pastor of a church to 
which a certain woman belonged. There 
are many collateral circumstances in the case, 
but the one fact with which we have to deal 
is that this woman invited the clergyman to 
her house, and he went, unaccompanied by 
any one, and while the two were alone in the 
parlor she made an outcry, and declared 
that the man had assaulted her. The case 
was tried in court, and the minister was ac- 
quitted. His defence was that this was a 
conspiracy to have him removed from his 
charge.’ He claimed that he had suspicions 
of the woman’s designs, yet he had the 
temerity to visit the woman alone. The les- 
son we wish to draw is the same we have 
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pointed before. The physician who con- 
ducts his treatment of women privately is 
always liable to a similar difficulty. Of 
course, such a charge is very rarely made, 
when we consider the —_ large number of 
persons so treated ; but the danger is ever- 
" present, and no one knows at what moment 
it may become a reality, or who may be the 
victim. The lesson is that when a physician 
is obliged to treat a woman confidentially, he 
ought (if we "may be pardoned the Hiber- 
nianism) to have a third party present. 


NoTeEs AND COMMENTS. 


Scald cf the Larynx in a Child; Trache- 

otomy; Recovery. 

For the following account we are indebted 
to Mr. Edward Harrison, house-surgeon, who 
reports it in The Lancet: 

Charles C——, aged two years and four 
months, was admttted on Jan. 2d, 1886, at 
6:30 p. m. At 2:30 p. m. on the day of ad- 
miesion he attempted to drink from the 
spout of a kettle containing boiling water. 

On admission there was some cyanosis and 
sucking in of the lower ribs during inspira- 
tion. He was at once put into a trache- 
otomy cot, with a steam kettle, in a warm 
room. At 8 p. m. the symptoms were much 
relieved. At 9 p. m. he became much worse; 
there was much cyanosis and sucking in of 
the chest walls during inspiration, and the 
breathing was stridulous. Tracheotomy was 
performed, and at once relieved him. 

On the following merning the temperature 
was 103.4°F. This came down gradually 
day by day. For the first iew days there 
was much bronchial discharge, so that the 
tube had to be cleared with a feather about 
every five minutes. His pulse was 150, and 
respiration 60 to 80. He was treated with 
brandy, ipecacuanha wine, and aromatic 
spirits of ammonia, and had poultices applied 
to the chest. ‘On the 19th thesilver Bryant’s 
tube was changed for an india rubber one, 
in which a hole was cut to allow of respira- 
tion through the larynx. On the 22d he 
wore a cork in the tube all day, and on the 
23d the tube was removed and the wound 
allowed to heal. The after-progress was un- 
interruptedly good. He was discharged on 
Feb. bth, well. 


Purple Suffusion of the Extremities Alter- 
nating with Attacks of Hematinuria. 


Dr. Tannahill thus writes in the Brit. Med. 
Jour., December 18 : 
M. N., aged five, female, has been subject 
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to attacks of hematinuria for three years, 
The attacks occur after a chill,and are more 
frequent in cold weather. Between the at- 
tacks the arms and legs become, as the 
parents say, black and cold, pain is com- 
plained of, and apparently some loss of 
power in the legs and feet. These interim 
attacks are also associated with chill. The 
hands and feet, as far as the ankles, become 
of a deep purple tint, equally diffused and 
not yoo jot on pressure. There are 
pain and tenderness in the parts affected. 
No sweating or swelling. The skin assumes 
a healthy appearance, and the pain subsides 
in less than thirty minutes. The urine looks 
normal, and is free from albumen. There is 
no real loss of power in the legs, but move- 
ment is restricted to avoid pain. Ross de- 
scribes a somewhat similar condition under 
plantar neuralgia (Diseases of the Nervous 
System, first edition, vol. 1, pp. 517-18), and 
he cites a case of Weir Mitchell’, in which 
the upper and lower extremities were 
affected. The alternation of hzmatinuria 
with vaso-motor disturbance of the extrem- 
ities in this case suggests a common origin 
of both. 

Bearing in mind the reciprocity of skin 
and kidneys, a vaso-motor paralysis, similar 
to that observed in the extremities, may oc- 
cur in the kidney, great congestion would 
ensue, and the coloring matter might escape. 
The short duration of the attack, in each af- 
fection, is reconcilable with temporary vago- 
motor disturbances. 


A New Local Anesthetic. 

Drumine is the title of a new Australian 
local anzesthetic discovered and described by 
Dr. John Reid, of Port Germein, South Aus- 
tralia (Lancet, December 18, 1886). Eu- 
phorbia drummondii is the species from the 
milky juice of which the alkaloid drumine 
was prepared. Cocaine is known to have a 
mixed action on sensory and motor nerves, 
and causes preliminary excitement; whilst 
drumine is said to have an almost purely 
sensory paralyzing effect, and does not cause 
excitement. Experiments were made on cats 
and on the observer’s tongue. It was in- 
jected into the legs of the former animals 
and caused general dullness, with marked 
impairment apparently of all forms of sen- 
sibility. Placed on the tongue, nostrils, and 
hand of the observer, the resulting anss- 
thesia was most marked. The alkaloid has 
no action on the pupil, and small doses given 
internally produce no constitutional effect. 
It has been employed successfuily in subcu- 
taneous injections for sciatica and sprains. 
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The experimentation has so far been imper- 
fect and incomplete. We hope soon to have 
a fuller account of this new alkaloid, and to 
be able to give further information thereon. 
The amount injected subcutaneously was 
four minims of a four per cent. solution. 
Dr. Reid anticipates a brilliant future for 
the drug in the domain of nervous and cere- 
bral diseases. 


Contagion of Tetanus? 

At the Société de Chirurgie an interesting 

per, followed by discussion, was read by 

. Larger, which seemed to show clearly 
that there were good grounds for believing 
in the contagiousness of tetanus. Four pa- 
tients who had been treated in the Colmar 
Hospital were seized with tetanus at differ- 
ent intervals, and all died. The nature and 
severity of the wounds varied in each case 
from an amputation to a simple incised 
wound. The only thing common to them all 
was that the cases had all occupied contig- 
uous beds. Tetanus is rare at Colmar. None 
of the patients had had anything to do with 
horses. A veterinary surgeon, M. Cagnat, 
had practiced castration on horses for twenty- 
five years without a single case of tetanus. 
At the end of 1884 he removed with an 
écraseur a tumor of the testicle in a horse; 
the animal died of tetanus. Operations for 
castration practiced with the same écraseur 
on five horses afterwards were followed by 
tetanus and death in all the animals. The 
écraseur was then submitted to disinfection 
by being heated to a high temperature. The 
instrument was afterwards used for iresh 
castrations, and without tetanus resulting in 
apy of the animals operated on. 


Chloride of Methyl in Neuralgic Affections. 


Dr. Dudley Tait thus concludes an article | 


in the Kansas City Medicul Index: 


1. Chloride of methyl spray may be used | 


with great advantage in all neuralgic affec- 
tions; its sole indication is pain. 

2. It can be successfully resorted to in 
view of eradicating pain in the course of 
various pulmonary affections, in acute and 
chronic rheumatism, and also in affections 
similar to the writer’s cramp, etc. 

3. In trifacial neuralgia, precaution is of 
absolute necessity, but does not constitute a 
counter indication. 

4. One application often suffices; how- 
ever, two and exceptionally several applica- 
tions are necessary. 

5. The majority 


of neuralgic affections are 
definitely cured 


y this treatment: success 
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has sometimes been obtained in neuralgias 
symptomatic of Pott’s disease, pelvic tumors, 
etc. 

6. The slight and transient pigmentation 
that sometimes follows this treatment is of 
no importance; it disappears in the space of 
two weeks. 

7. Experiments seem to indicate that the 
analgesic properties of chloride of methyl 
are due to its action on the superficial 
cee expansions of the nerves of the 
skin. 


Bone Grafting. 

At the French Congress of Surgery, M. 
Poncet expressed the belief that it would be 
possible to reconstruct a destroyed bone by 
means of osseous grafts. It is not after cica- 
trization that the grafting can be expected 
to succeed; it is at an anterior period, when 
active healing of the wound is taking place, 
that the grafting can be made under the 
most favorable conditions. M. Poncet then 
cited the case of a child of eleven, from 
whom a long sequestrum of the tibia had 
been removed after osteo-myelitis. This se- 
questrum measured twenty-five centimetres 
in length. One month after the operation 
the first attempt at grafting was made. The 
fragments were taken from a newly-born in- 
fant which had just died. Antiseptic dress- 
ing was used, and the limb was kept at rest 
with plaster splints. Twelve days later the 
dressing was changed ; there was slight sup- 
puration. New grafts, composed of four 
bony fragments, were then procured from a 
' young kid. These were implanted in flesh 
| granulations and only one was eliminated. 
Six months after the operation there was a 
solid bony mass, thirty centimetres in length; 
| the child became strong and able to walk. 








Hydrocarbons in Hypodermic Injection. 

| Dr. Albin Meunier has made a communi- 
i cation to the Société des Sciences Médicales 
| of Lyons, to which the Semaine Médicale 
| calls attention, on the use of vaseline as a 
| vehicle for the hypodermic injection of dif- 
| ferent essences. Eucalyptol, menthol, essence 
| of cubebs, of sandal, of copaiba, and other 
substances, may be so administered, witnout 
untoward symptoms. It is said that these 
injections give rise to no local troubles and 
very little pain. For the drugs mentioned 
one part in five of vaseline is used after fil- 
tration repeated three times. For thymol 
the proportion is one in ten. It has also 
been found that vaseline dissolves creasote, 
iodine, camphor, sulphide of carbon, carbolic 
















acid, iodoform (when in previous solution 
with the essences), and even the alkaloids. 
For some of these the quantities given are as 
follows: iodoform, one to eighty; sulphide of 
carbon, one to fifteen ; creagote, one to twenty ; 
iodine, one to twenty; cocaine, one to fifty; 
digitaline, one to a thousand. 



































Effects of Petroleum on Health. 

Dr. Bielezyk publishes in a Polish medi- 
cal journal the result of his experiences 
among the workers in petroleum wells. 
Very violent mental symptoms are produced 
by acute poisoning by the gaseous exhala- 
tions existing in the shafts of the wells, 
amounting to delirium of a maniacal charac- 
ter. These, however, always quickly cease 
when the patient is brought up to the earth's 
surface. Speaking generally, the mortality 
amongst the workmen is not particularly 
high ; they seem to be remarkably free from 
diseases of the respiratory organs, both of an 
inflammatory and tubercular character, and 
also from infectious diseases, They are, 
however, subject to an eruption like acne, 
affecting -the extremities. Dr. Bielczyk 
mentions that he has found raw petroleum 
an excellent application for fresh as well as 
for old and foul or torpid wounds. 


































































































Treatment of Whooping-Cough. 

The following method of disinfection of 
sleeping and dwelling apartments and clothes 
is recommended by M. Mohn in the treat- 
ment of whooping-cough. It is said to cure 
the cases immediately. The children are 
washed and clothed in clean articles.of dress 
and removed to another part of the town. 
The bed-room and sitting-room or nursery 
are then hermetically sealed; all the bed- 
ding, playthings, and other articles that can- 
not be washed are exposed freely in the room, 
in which sulphur is burnt in the proportion 
of twenty-five grammes to the cubic metre 
of space. The room remains thus charged 
with sulphurous acid for five hours, and is 
then freely ventilated. The children return 
the same day, and may sleep and play inthe 
disinfected rooms. 













































































Case of Menstruation after Removal of 
Pregnant Uterus and Appendages. 

Lawson Tait thus writes in the Lancet, 
December 18 :' 

E. P., aged thirty-three, menstruates some- 
what profusely atirregular times, and hasdone 
so twice in the last three weeks. This has 
continued since I removed the uterus (at the 
fourth month of pregnancy) in August, 1884. 
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A large soft sarcoma grew from the fundus, 
and the whole uterus was infiltrated with 
nodules of the same growth; therefore the 
clamp was made to include as much of the 
organ as could be pulled up, and I believe 
the whole of the organ was removed. Pre- 
vious to the operation, she tells me. that she 
never had any sexual enjoyment, but that 
now she has it occasionally. The vagina is 
now (Nov. 22, 1886,) greatly elongated, and 
a small pimple can be felt at the upper end 
of it, in the cicatrix. 





Saccharine. 

Saccharine, which has recently been intro- 
duced into therapeutics as an excessively 
sweet material, three hundred times sweeter 
than glucose, is likely to prove of consider- 
able service. According to Aducco and 
Mosso it has very high antifermentative and 
antiseptic properties. It is recommended for 
internal administration to diabetics, with a 
view to rendering their food more palatable. 
It passes unchanged through the organism, 
and may be detected in the urine in its orig- 
inal condition. In cases of indigestion or 
where the intestines are the seat of abnormal 
fermentations and acidity, it is extolled as an 
antiseptic. 


Antipyrin as a Hemostatic. 

At a meeting of the Geneva Medical So- 
ciety, Dr. Goetz stated that, following the 
recommendation of Dr. Huchard, he used 
antipyrin as a hemostatic in three cases of 
bleeding. One was a case of severe and 
prolonged epistaxis in a young man suffering 
from hemorrhagic purpura ; the second was 
a case of bleeding from the gums after the 
extraction of a tooth; and the third was a 
case of metrorrhagia from uterine fibroid. 
In the two former cases the drug was em- 
ployed locally in solution; in the third, one 
gramme of antipyrin was incorporated in a 
gelatine pessary. 





Vaccination Scars. 

A writer in the Correspondenz-Blatt fiir 
Schweizer Aertze, No. 18, 1886, who had a 
good opportunity of studying vaccination 
scars at the Basle Federal Athletic Féte 
( Turnfest), draws attention to the xsthetic 
aspect of the “art of vaccination.” Very 
many of the men had ugly, thick, and broad 


scars, reaching sometimes down to the elbow. . 


When spoken to about the matter, they ex- 
pressed indignation at the disfigurement in- 
flicted upon them by the vaccinator. The 
writer recommends that more attention should 
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in future be paid to this matter, which, 
though trifling in itself, may sometimes 
strengthen the hands of anti-vaccinationists. 


New Method of Employing Electricity in 
Neuralgia. 

Dr. Adamkiewicz describes in the Polish 
journal Przelad lekarski an exceedingly ef- 
fective way of applying electricity for the 
relief of neuralgia of various kinds. The 
apparatus he uses is a constant current bat- 
tery, the cathode being a concave metal 
plate lined with electrical carbon, which is 
saturated with chloroform. This is then ap- 
plied over the painful spot, and a current, 
weak at first but gradually increasing in 
strength, passed. One or two applications 
of this kind were found, says the author, 
sufficient entirely to relieve the severest cases. 


Faradization in Jaundice. 

Dr. Henri Secretan, of Geneva, Switzer- 
land, recently treated a case of catarrhal 
jaundice in a child, aged 11, by faradization 
of the gall-bladder. The disease had not 
yielded to three weeks’ treatment with ordi- 
nary cholagogues. The flow of bile was re- 
established after three daily sittings, each of 
ten minutes’ duration. A small cylindrical 
electrode was introduced into the rectum for 
the length of 8 centimetres, while another 
was applied in the region of the gall-bladder. 
In the intervals between the faradic sittings, 
large enemata, consisting of one litre of cold 
water, were administered. 


Analysis of Urine in Abdominal Tumors. 

At the French Congress of Surgery, M. 
Thiriar, of Brussels, speaking of the analysis 
of urine in cases of abdominal surgery, stated 
that in benign tumors the proportion of urea 
in urine is always more than twelve grammes, 
whilst in malignant tumors there is always 
hypo-azoturia. 
he mentioned several cases in which he was 
able, by this indication alone, to diagnose a 
tumor as benign or malignant, which was 
afterwards confirmed by the operation, the 


necropsy, or the subsequent course of the 
tumor. 


Transplantation. 

M. Dubousquet recently related a case at 
the Biological Society in which he had used 
grafts from the epidermis of a frog to heal 
the ulcers resulting from severe burns on the 
foot, caused by molten metal. For the sake 
of comparison one ulcer was treated with 
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grafts taken from the patient’s own skin, the ~ 
other from that of the frog. In both cases 
four cuttings were applied, about the size of 
a half-franc piece each. Cicatrization took 
place more rapidly in the ulcer treated with 
the skin of the frog, and the scar is more 
supple than the other. 


Tin Oleate for the Nails. 

Thomas H. Irquhart writes to the Thera- 
peutic Gazette: “I used the tin oleate some 
months ago on my finger-nails, which com- 
menced to split and break soon after I left 
the army, the result of scurvy contracted in 
the military service. I anointed the nails 
every day with the oleate, and at night ap- 
plied it on a narrow flannel bandage. In 
about two months all the nails were sound 
and tough. I applied the oleate to the nails 
of a young lady friend with like success. It 


‘is also a beautiful polish for the nails.” 


Ecchinocea for Typhoid. 

Dr. H. C. F. Myer writes to the Kansas 
City Medical Index that no quinine, whisky, 
or opium would be required in the treat- 
ment of typhoid if the medical profession 
would give tincture of ecchinocea angusti- 
folia, or as it is commonly called, black sam- 
son root, a trial. The fever will be reduced 
by it, and it is antiseptic. By its external 
and internal use it will lower the tempera- 
ture, will shorten the course of the disease, 
and will save the life of the patient. 


—_——=>- 0+ 
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Expulsion of Tape-worm. 
Eps. MEp. AND SurG. REPORTER: 


In your issue of December 18 I notice an 
inquiry by “S. R. O., M. D.,” as to the 
method employed by quacks to expel tape- 
worms. I do not know what charlatans use, 
but I have on my desk as I write a tenia 
solium, which was expelled recently after 
one dose of oil of pine needles, without any 
preliminary treatment or fasting. I believe 
the customary seventy-two hours’ fast does 
more harm than good, and that the longer 
the fast is continued the more firmly the 
tenia attaches itself to the tissues, and that 
the patient will starve to death sooner than 
the worm will. I believe that to the pro- 
longed fasting is due the irritable stomach, 
which sometimes seriously complicates the 
case and renders teeniacides inoperative and 
sometimes dangerous. 

The case just alluded to was that of a 
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girl six years of age. She had been nearly 
starved to death, and fed on male fern and 
kamala nearly a year before without benefit. 
When I was consulted, I prescribed 3ps. of 
oil of pine needles and ss. of syrup of 
acacia at bedtime, eating nothing for supper 
except salt meat, and ordered the dose re- 

ted the next morning before eating, the 
child to take a cathartic at 11 a. m., if its 
bowels did not move before that time. The 
next morning the father brought the worm 
to me in a bottle, and said it was passed the 
first thing in the morning, before the second 
dose was taken. 

If “S. R. O.” should try the oil, which 
can be obtained of any wholesale druggist, 
I should be pleased to hear whether he is 
successful with it or not. I used it one year 
ago on a woman thirty years of age, also suc- 
cessfully. E. O. BarRDWELL, M. D. 

Emporium, Pa. 


Chloroform in Parturition. 
Eps. Mep. anp Surc. REPORTER: 

In an interesting article in a late number 
of this journal, December 18, 1886, on 
“Chloroform in Parturition,” by Dr. P. I. 
Farnsworth, this inquiry is made: “Who 
would do turning or introduce instruments 
without the aid of an anesthetic?” Iam as 
warm an advocate of the use of anzsthetics 
and instruments in labor, and employ them 
with as little trepidation, as most practition- 
ers; but, if it is the doctrine and practice of 
the profession to anzsthetize patients to in- 
troduce instruments, I am not in harmony 
with them. I have always believed, and 
acted upon the idea, that it was desirable to 
have the liveliest sensitivity of patients to 
aid in guiding the direction of the blades of 
forceps, whilst introducing them. 

From considerable experience during a 
somewhat extensive practice running through 
nearly forty years, 1 am impressed that the 
introduction of forceps is a delicate opera- 
tion, which requires care, involving as it does 
the safety of both mother and child. Once 
forceps are safely introduced and securely 
locked, there is no danger except to the peri- 
neum. Then anzsthetics ought to be used 
to a degree to prevent consciousness of pain; 
and intermittent traction may be made with 
boldness. 

There is involved in this discussion a prin- 
ciple of great practical importance, and I 
would be pleased to get the views of my 
friend, Dr. Goodell, and other recognized 
leaders of the profession, upon it. 

Gro. Troup MAXWELL, M. D. 

Ocola, Florida, Dec. 30, 1886. 
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A Deficiency of the Lumbar Vertebrz. 
Eps. MED. AnD SurG. REPORTER: 


Was called November 29, p. m., to see 
Mrs. K., who was then in labor ; third child. 
Labor progressed favorably. She was soon 
delivered of a female child. The other two 
children being of the female persuasion, she 
was anxious that this one should be a son. 
Upon examining the child I found it a nice, 
hearty; well-featured and well-developed 
child, excepting a deficiency of three lumbar 
vertebrae, there being no connection with 
the lumbar vertebra and the sacrum. The 
spece was occupied by avery thin and trans- 
parent membrane. A portion of either kid- 
ney was discernible through this membrane. 
It did not appear to be painful. The after- 
noon of the second day there was a collec- 
tion of semi-transparent fluid under this thin 
membrane. The third day it was more of 
a muco-purulent character, with indications 
that pus might soon form. Matters thus 
progressed to thetenth day, when death came 
to its relief. Unfortunately, no post-mortem 
was obtained. 

From the first the child had no use of its 
lower limbs. The bowels and kidneys were 
norma! in action. It nursed well, and slept 
most of the time. It could not lie on its 
back without distressing it. 

I report this because of the rare occur- 
rence of such cases, at least in my practice. 

J. A. INGLIS, M. D. 

Morea, Iils., December 27, 1886. 


Tape-worm Expelled by the Use of Turpen- 
tine and Pumpkin Seeds. 


Eps. MEep. AND SurG. REPORTER: 


Samuel M., a robust lad, nine years of 
age, son of a farmer, commenced to pass 
segments of tape-worm in the spring of 1866. 
Late in February he came under my care. 
He was directed to fast twenty-four hours, 
and to take the following day oil of turpen- 
tine in mixture of pumpkin seeds. The pa- 
tient, who varied his fast bv filling his stom- 
ach with dried apples, vomited the medicine, 
and it failed for the time. On April 3, he 
tasted rigidly, and, on the morning of the 
day following, commenced taking the pre- 
scription given below, in divided doses— 
probably one or two ounces an hour. The 
worm, over ten feet long, was expelled in the 
afternoon of the same Gay. The prescrip- 
tion is as follows, except the direction for 
taking, which has not been preserved : 

RK. Olei terebinthive, a 

Ol. cinnamomi, £3). 
5xj. 


Mist. cucurb. peponis, 
M. Sig.—To be given as directed. 
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The last La, gaia was prepared by bruis- 
ing the pumpkin-seeds in a mortar and add- 
ing water to form a mixture as thick as 
could be conveniently swallowed. It was 
strained through a coarse cloth, and the 
other materials were incorporated with it by 
trituration. The father reported the length 
of the worm at ten or twelve feet. He evi- 
dently overlooked the head and the fila- 
wentous neck. He presented it to me some 
time after, preserved in alcohol. After 
twenty years’ immersion in this fluid it 
measures about five feet. The patient was 
henceforth free of the parasite. 
E. T. BLacKwELL, M. D. 
Cedarville, N. J. 


NEWS AND MISCELLANY. 


Inter-State Agricultural Convention, at 
Lake Charles. 

Governor McEnery, of Louisiana, has is- 
sued a call for an inter-State convention in 
the interest of stock-raising, dairying, fruit- 
growing, and general agriculture, to be held 
at Lake Charles, La., on the 22d, 23d, and 
24th of February, 1887. 

The convention will be formally opened 
on Wednesday morning, after the close of 
Mardi Gras. 

One of the most noteworthy indications of 
the great industrial progress of the Gulf 
States is the marked attention of their pub- 
lic men to agriculture and the efforts they 
are making to bring the theory and the 
methods of agriculture in those States into 
harmony with the teachings of science and 
the highest demands of a progressive civil- 
ization. Nature has been prodigal of her 
gifts to the State of Louisiana. For fertility 
of soil, salubrious climate, and for great va- 
riety of products, Louisiana ranks among 
the most favored countries of the globe. 

Governor McEnery has shown commenda- 
ble wisdom in thus giving the weight of his 
official influence to call a convention which 
cannot fail to be of inestimable value to the 
farm interest of that State and the country 
generally. We trust it may be widely no- 
ticed by the press, and that the results may 
be all the people anticipate. 

This convention is so called that excur- 
sionists can remain in New Orleans till the 
close of Mardi Gras, and take the train for 
Lake Charles on Tuesday evening. 

Fuil information in regard to the couven- 
tion and the low rates of transportation, can 
be obtained by addressing the Secretary, S. 
A. Knapp, Lake Charles, La. 
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The Elimination of Virus from the Animal 
Organism. 

The following is.the result of observations 
made by Signor Trambusti on the climina- 
tion of virus from the animal organism. at 
the Institute of Pathological Anatomy at 
Pisa. The object was to clear up the still 
obscure point as to the elimination of the 
virus, and to make a special examination— 
(1) as to whether the elimination of a par- 
ticular microbe is effected through all the 
secretory organs, or whether any particular 
organ has a predilection for a particular mi- 
crobe; (2) as to whether the elimination 
takes place at any period of the infection ; 
(3) as to whether the eliminated microbes 
still retain their pathogenic power, like those 
found in the blood, or whether they are ex- 
pelled as dead bodies, or only modified in 
their pathogenic power. It being impossible 
to extend these complicated researches to all 
the diseases generated by microbes, the au- 
thor confined himself to typhoid fever and 
malignant pustule. From numerous experi- 
ments, it appeared to result that the bacillary 
elements of malignant pustule and typhus 
are eliminated from the animal organism 
while retaining thetr full. pathogenic power, 
and not as dead bodies. The author con- 
cludes—(1) that the pathogenic micro-organ- 
isms may be eliminated by the secretory 
clands of our organisms, through the epithe- 
lium and through the capillary vessels in- 
tact, and that some of these micro-organisms 
are eliminated by preference rather through 
one organ than through another; (2) that 
the elimination takes place whenever these 
organisms are found in the circulation, what- 
ever may be the period of infection; (3) 
that the pathogenic micro-organisms which 
are eliminated by healthy organs always re- 
tain their infecting power. 

Logan on His Own Disease. 

By a peculiar coincidence, after we had 
written the editorial on General -Logan’s 
death, found elsewhere in this issue, we en- 
countered the following in the Baltimore 
Sun: 


“In certain quarters there seems to be 


| some doubt as to the real cause of General 
| Logan’s death. A prominent Senator, who 
‘attended the funeral of the late President 


Arthur in company with General Logan, 
and who also occupied the same seat with 
the latter between Washington and New 
York, says that en route to New York Gen- 
eral Logan referred to the incorrect diagno- 
sis the eminent surgeons made in the Garfield 
case, and added that he believed the most 
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skillful surgeons often found themselves baf- 
fled in treating what they originally sup- 
posed to be cases of no serious moment. 
Continuing, General Logan alluded to an 
illness which he had about two years ago, 
and which his family physician said was a 
severe attack of rheumatism, when, in fact, 
the general said, he was troubled with a dis- 
ease of the kidneys. It now turns out that 
he was frequently troubled with this com- 
plaint, and the Senator says, with all defer- 
ence to the skillful surgeons who attended 
the general during his fatal illness, it was 
more likely disease of the kidneys which 
caused the general’s death than rheumatism.” 


Medicinal Products of Afghanistan. 

A paper was read recently before the 
Pharmaceutical Society of Great Britain by 
Dr. Aitchison, C. I. E., F. R.S., late natur- 
alist with the Afghan Delimitation Commis- 
sion, upon “Some Plants of Afghanistan, 
and their Medicinal Products.” It appears 
that in Afghanistan umbelliferous plants 
form the characteristic type of the vegeta- 
tion, the country in which they flourish con- 
sisting of great shingle and conglomerate 
plains lying between hills and river beds. 
Only about 1 out of 100 plants bear a 
flowering stem, and a native wil! assert that 
such a flower-bearing plant has nothing to do 
with the plants that yield asafctida. The 
Dorema ammoniacum grows along with the 
asafcetida plant, and is equally abundant. 
Dr. Aitchison also describes as a new species 
(Ferula suaveolens, Aitch. and Helmsley) a 
plant the scented root of which, under the 
name of “sandal,” is exported through Per- 
sia to the coast. Several kinds of manna 
are also produced, which are largely eaten 
by the people as a sweetmeat, and exported 
in quantity to Persia and India. Among 
other plants and plant products met with by 
Dr. Aitchison was a very handsome species 
of Rhevm, the ripe fruit of which is used by 
the natives as a purgative, and Orchis lati- 
folia (Linn.), the dried tubes of which are 


known as “salep.” 


The Transmission of Anthrax from the 
Mother to the Postus. 

The Brit. Med. Jour. tells us that the 
question whether anthrax can be communi- 
cated by the mother to her offspring before 
birth is still undecided. Branell and others 
believe that the bacilli cannot pass by way 
of the placenta to the foetus—the placenta, 
so to speak, acting as a filter, and preventing 
the passage of these organisms into the blood 
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of the foetus. He inoculated an animal dur- 
ing gestation with the virus of anthrax, and 
death ensued in two days. He then infected 
four healthy animals; one with blood from 
the dead mother, three with blood taken 
from the organs of a foetus; the animal in- 
fected by the blood of the mother died next 
day, whilst those infected by the blood of the 
foetus evinced no sign of the disorder. 
Strauss, on the other hand, states that he has 
tound the bacilli in the feetal blood, but ad- 
mits that the number of bacilli found in the 
body of the foetus is very small. 


Artificial Arm. 


The above cut represents an artificial arm 
with ball and socket wrist-joint, recently 
invented and manufactured by George R. 
Fuller, successor to the late Dr. Bly, of 
Rochester, N. Y. 

The improvement admits of placing the 
artificial hand in any position that can be 
attained with the natural hand, and is an 
important advance in the progress of pros- 
thesis. 


An idaho Journalist and a Burglar. 

“We wish to return our sincere thanks,” 
says the editor of an Idaho paper, “to the 
enterprising but misguided burglar who 
broke into our residence night before last, 
under the impression that he was cracking 
the crib of the druggist who lives next door. 
He entered at the window and carefully re- 
moved his boots, setting them down on the 
floor. To this circumstance, and to the fact 
that we saw him come in, we are indebted 
for the first good pair of boots we have had 
in ten years. While he was ransacking the 
house we quietly slipped out of bed, and ex- 
changed our old boots for his, and then went 
back to bed and fell asleep. How long he 
was in the house we do not know, but the 
presumption is that when he went away he 
took the old boots. They have bean missing 
ever since, and there was nothing else to 
take.” 





| Jan. 15, 1887. 


A Child’s Faith in the Supernatural. 

A lady living in this State is the mother 
of twins, little girls, about five years of age, 
rollicking, jolly little creatures, whom she 
has impressed with a degree of piety, which 
they carry with them in their play. Recently 
one of the sunny little creatures was strut- 
ting around the back yard with a rake over 
her shoulder, exclaiming in great glee : 

“God come and take the rake! God come 
and take the rake !” 

When her enthusiasm was at its height the 
teeth of the rake caught on a clothes-line, 
and it was switched up ont of her hand. 
She turned pale, but without examining the 
circumstances, started on a run for the 
house, shouting at the top’ of her voice: 
“God’s got it! He’s got it! He’s got it!” 


Precautions against Cholera. 

Surgeon-General Hamilton, of the Marine 
Hospital Service, returned to Washington 
last week, from a tour of inspection along 
the Atlantic and Gulf coast, with a view of 
ascertaining what safeguards are needed to 
revent the introduction of cholera or yel- 
ow fever from the south. Dr. Hamilton 
was accompanied on the tour by the health 
officers of Charleston, Savannah, Tampa, 
Sanford, and Jacksonville. The Atlantic 
coast ports were found to be well protected, 
but the committee decided that a quarantine 
hospital is needed near Key West, Fla., and 
Dr. Hamilton will make a recommendation 
to that effect. Cuba was also visited, and its 

entire coast line was inspected. 


Whisky by the Pailful, 

A wedding celebration near Lancaster 
(this State), reeently came to a tragic end in 
the death of one of the participants. After 
the wedding a party of young men serenaded 
the newly-married couple. The groom 
showed his gencrous disposition by giving 
them whisky by the pailful. A tin-cup was 
furnished from which to drink. 

The deceased is said to have drunk two 
pints of the beverage. He soon became un- 
conscious from its effects, and remained so 
until he died. He was a native of Harris- 
burg, and a pensioner of the late war. He 
leaves a wife and daughter. The coroner’s 
jury found that he died from an overdose of 
alcoholic stimulants. 


The Champion Eater of Iowa. 
Camden, Preble county, Iowa (says the 
Davenport Democrat), has a young man who 
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would be a terror to a boarding-house. He 
is a farmer lad, 16 years of age, and can do 
a man’s work at the table. On Christmas 
Day he was weighed before taking dinner, 
then after eating and walking two miles was 
again weighed, and had increased his weight 
within a fraction of 11 pounds. He drinks 
a gallon and a half of milk with his meal. 
His friends will wager that he can do this 
any day, and it has been tested more than 
once. It is said that he is not particular 
what food is placed before him, so that there 
is enough of it. When he “ falls to,” every- 
thing within reach disappears as if by magic. 


‘ Rabies from the Bite of a Cat. 

The death from hydrophobia of a man 
who was bitten by a cat in the month of 
August last, was the subject of an inquest at 
Manchester (England) recently. The man, 
since the bite, had complained of pains in 
his right arm. A medical man was sent for, 
and at once pronounced him to be suffering 
from hydrophobia. Upon this advice, the 
deceased was taken to an infirmary. When 
admitted, he was in a dying condition, and, 
after lingering for a short time in great 
agony, he expired. The verdict of the jury 
was in accordance with the medical evidence, 
namely, that the deceased died from hydro- 
phobia caused by the bite of a cat. 


An Irish Health Resort. 

Surgeon-General Gordon thus writes in 
the Medical Press calling attention to Lis- 
doonvarna, in County Clare, Ireland, as a 
health resort. He says it is delightfully sit- 
uated on a high land exposed directly to the 
winds from the Atlantic Ocean. The wells 
are sulphurous and chalybeate, and the 
waters enjoy a high reputation in the neigh- 
borhood in the treatment of eczema and 
psoriasis, chronic rheumatism and gout, 
scrofula, chlorosis, and certain forms of dys- 


pepsia. 


Preventive Inoculation Against Phthisis. 

M. Vittorio Cavagius has reported to the 
Académie des Sciences, November 29, that a 
two per cent. solution of carbolic acid de- 
stroys the infective power of tuberculous 
virus, that a weaker solution (1.25 per cent.) 
enfeebles or attenuates it. By inoculation of 
rabbits and guinea-pigs first with inert tuber- 
culous matter, then with attenuated, he 
found that they were not made tuberculous, 


even when pure tuberculous matter was in- 
jected. 
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A Cruel and Fatal Joke. 

A man in Reading recently met a friend 
on the street who had a bottle, which he 
jokingly said contained old rye, and offered 
him a drink. He placed the bottle to his 
mouth, and before he could be stopped, drank 
some of its contents, which proved to be 
ammonia. His stomach and intestines were 
so badly burned that he became unconscious 
at once. His injuries proved fatal. 


An Easy Labor. 

Dr. S. C. Bridgewater, of Dixon Springs, 
Tenn., writes to the Med. Record that not 
long ago a negro woman was walking along 
one of the streets of that town, when sud- 
denly labor pains began, and before she 
could get out of town she gave birth toa 
large healthy child. She picked up the baby, 
and carried it in her apron about halt a mile 
to her home. She had no medical attend- 
ance during or after the labor, and both 
mother and child did well. 


Bottle Throwing. 

The dangerous practice of hurling empty 
bottles from the compartments of railway 
carriages in England, to the imminent danger 
of workmen employed on the line, is so largely 
on the increase, that the General Manager 
of the Midland Railway Company has again 
found it necessary to warn the traveling 
community against this stupid practice, which 
has often been attended with serious conse- 
quences. 


Suicide and Plumbing. 

A citizen in St. Louis committed suicide 
because compelled by the city health de- 
petiment to make proper connections from 

is house with the sewer. 
——_—=> «+ 
Personal. 

—Dr. 8. R. Knight, of the Episcopal 

Hospital, this city, entered the twenty-ninth 
ear of his connection with that institution 
ast Saturday. He received many congratu- 
lations, and a host of flowers, from his friends 
and subordinates. His career in hospital 
practice is the longest of any physician in 
the country. 
—_——= > + 
Items. 

—The disagreeable odor of benzine can 
be removed by shaking repeatedly with 
plumbate of soda, made by dissolving oxide 
of lead in caustic soda, and rectifying. Sim- 
ply shaking with charcoal and filtering will 
partially remove the odor. 





—Dip the fingers into a strong solution of 
cupric chloride. In about a minute the sil- 
ver will be converted into chloride, and may 
then be washed off with hyposulphite of soda 
solution. 

—~- My pa,” said one small boy, “is a 
preacher, and is sure to go to heaven.” 
“Huh!” said the other small boy, “that ain’t 
nothin’. My pa is a doctor, and can kill 
your old pa.” 

—A man who had not the best reputation 


for strict veracity died the other day, and - 


the family were greatly incensed because 
some well-meaning friends sent in a broken 
lyre as a floral tribute. 


—A customer called at a pharmacy in the 
Rue Grenelle, says a French paper. “Give 
me something to get rid of worms.” “ Yes; 
what kind of worms?’ “They are in my 
wooden leg, and are eating it away.” 

—Pompous physician (to patient’s wife)— 
“Why did you delay sending for me until 
he was out of his mind?”’ 

Wite—“O, doctor, while he was in his 
right mind he wouldn’t let me send for you.” 


—The Vienna professorial body, having 
been asked by the Minister of Education 
whether it would not be well to place a limit 
on the number of students of medicine re- 
ceived, has unanimously pronounced against 
the adoption of any rule of this kind. 


—The cause of death of the late Profes- 
sor Panum, the distinguished Danish physi- 
ologist, is said to have been thrombosis of the 
coronary artery, with consequent fatty de- 
generation, softening, and, finally, rupture 
of the ventricular wall. He died at the 
age of sixty-three. 

—The scene is a young ladies’ seminary: 
“Ah,” ‘said one young pupil to another in 
triumph, “my mamma gives me a penny 
every morning for taking a spoonful of cod- 
jiver oil!” “And what do you buy with 
the penny?” eagerly returned the second 
girl, in a tone not devoid of envy. “Qh,” 
returned the former speaker, “I do not 
spend it at all; mamma puts it away for me 
every day to buy more cod-liver oil with.” 

—A cement for bottles containing very 
volatile liquids, which is easily prepared and 
applied, and which is said to prevent the es- 
cape of the most volatile liquids, is composed 
simply of very finely-ground litharge and 
glycerine; and it is merely painted around 
the joint between the bottle and the cork or 
stopper. It quickly dries, and becomes ex- 
tremely hard, but can be easily scraped off 
with a knife when it is necessary to open the 


bottle. 
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